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BIOLOGIC PRINCIPLES 


un’ Poriodontices: 


Part 


BALINT J. ORBAN, M.D., D.D.S., Colorado Springs 


DIGEST 


In this first section of a three-. 


part treatment of the principles 
underlying perisdontia a _ de- 
scription is given of the physiol- 
ogy of the normal gingiva, the 
process of tooth eruption, and a 
definition of the terms employed 
in clinical analysis of the sub- 
ject. 


The Normal Gingiva 

The gingiva can be divided into the 
“free gingiva” and “attached gin- 
giva.’ The dividing line between 
these two parts of the gingiva is the 
“free gingival groove” which runs 
parallel to the margin of the gingiva 
at a distance of 0.5 to 1.5 millimeters 
(Fig. 1). 

Free Gingiva—On histologic sec- 
tion the free gingival groove is a 
shallow V-shaped groove correspond- 
ing to a heavy epithelial ridge which 
divides the “free” from the “attached” 
gingiva (Fig. 2). The free gingival 
groove develops at the level of or 
somewhat apically to the bottom of 
the gingival sulcus. In some cases the 
free gingival groove is not as well 
defined as in others, and then the 
division between the free and attached 
gingiva is not clear. 

The free gingival groove and the 
epithelial ridge are brought about by 
functional impacts upon the free gin- 
giva folding the movable free part 
back upon the attached and immov- 
able zone. 

Attached Gingiva—The attached 
gingiva is characterized by high con- 


*The material in this article was presented at 
the second Mid-Atlantic States Seminar in Oral 
at Skytop, November 


Medicine. Pennsylvania, 


5-10, 1950 
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nective tissues, ridges elevating the 
epithelium, the surface of which ap- 
pears stippled (Fig. 3). The stip- 
pling is probably an expression of 
functional adaptation to mechanical 
impacts. The degree of stippling 
varies with different people. The dis- 
appearance of stippling is an expres- 
sion of an involvement of the at- 
tached gingiva in a progressing gin- 
givitis. 

Effects of Structural Differences— 
The scalloped line separating gin- 
giva and alveolar mucosa is caused 
by the difference in their structure: 

1. The attached gingiva is stippled, 
firm, thick, and lacks a separate sub- 
mucous layer, is immovably attached 
to the bone, and has no glands. The 
gingival epithelium is thick and 
hornified; the epithelial ridges and 
the papillae of the lamina propria are 
high (Fig. 2). 

2. The alveolar mucosa is thin and 
loosely attached to the periosteum by 
a well-defined submucous layer of 
loose connective tissue; it may con- 


tain small mucous glands. The efi. 
thelium is thin, not hornified, and 
the epithelial ridges and papillae are 
low and are often entirely missing 
(Fig. 2). 

The structural differences also 
cause the color difference between 
the pale pink gingiva and the dark 
red lining mucosa. 

The Interdental Papilla—That part 
of the gingiva that fills the space be- 
tween two adjoining teeth and is lim- 
ited at its base by a line drawn from 
the margin of the gingiva of the cen- 
ter of one tooth to the center of the 


other is the interdental papilla (Fig. 


1). 

The interdental papilla is com- 
posed of free gingiva and attached 
gingiva in various relations, depend- 
ing largely upon the topographic ar- 
rangement of the neighboring teeth. 

Differentiation — The differentia- 
tion between the interdental papilla 
and marginal gingiva is based on 
clinical considerations. The marginal 
gingiva is that part of the free gin- 
giva which is localized to the labial, 
buccal, and lingual aspects of the 
teeth. 


Inter dental = Marginal gingiva 
Papilla Free gingiva 


1. Diagrammatic illustration of surface characteristics of f gingiva. 
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Muco- gingival 
Junction 


Aveolar mucose 


2, Diagrammatic illustration of labio- 
lingual section of gingiva, alveolar 
mucosa, alveolar bone, and tooth. 


Definitions of Terms 

1. Gingiva—That part of the oral 
mucous membrane surrounding the 
teeth and adapted to resist mastica- 
tory stresses. 

2. Alveolar Mucosa—The covering 
of the alveolar process extending to 
the fornix of the oral vestibulum and 
on the lower jaw to the sublingual 
sulcus, loosely attached to the bone 
(replaced on lingual surface of the 
upper jaw by palatine mucosa). 

3. Mucogingival Junction — The 
scalloped line separating the gingiva 
from the alveolar mucosa (Fig. 1). - 

4, Attached Gingiva—That part of 
the gingiva that is firmly attached to 
the underlying tooth and bone and 
stippled on the surface. 

9. Interdental Grooves — Vertical 
grooves in the interdental area of the 
attached gingiva (Fig. 1). 

6. Free Gingiva—That part of the 


gingiva that surrounds the tooth and . 


is not directly attached to the tooth 
surface; the outer wall of the gingival 
sulcus. 

7. Free Gingival Groove—Shallow 
line or depression on the surface of 
the ginziva between the free and at- 
tached vingiva. 
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8. Interdental Papilla—That part 
of the gingiva that fills the inter- 
proximal space between two adjacent 
teeth, consisting partly of attached 
and partly of free gingiva. 

9. Margin of the Gingiva—The 
coronal border of the free gingiva. 

10. Marginal Gingiva—That part 
of the free gingiva that is localized 
at the labial, buccal, and lingual as- 
pects of the teeth. 


The Epithelial Attachment, 
Gingival Sulcus, and 


. Gingival Pocket 


The enamel is the product of the 
epithelial cells of the tooth germ. 
After the enamel is completely de- 
veloped (the last layer formed being 
the primary enamel cuticle) the epi- 
thelial cells remain in organic con- 
nection with the enamel. 


Eruption of a tooth occurs after 
the “reduced enamel epithelium” 
which covers and is fused with the 
enamel, has fused to the oral epi- 
thelium. The center of this area of 
fusion degenerates and the tip of 
the crown or cusp appears in the 
oral cavity. During further eruption 
two processes are coordinated: (1) 
True vertical movement of the tooth; 
active eruption, and (2) progressive 
exposure of the tooth by peeling off 
the gingiva from the crown; passive 
eruption. 

Process—1. In peeling off the epi- 
thelium produces the secondary or 
dental cuticle, a hornified layer about 
1/1000-1/100 millimeter thick. It re- 
mains fused to the enamel surface 
while the epithelial cells peel off. 

2. In this way the eruption of a 
tooth is effected without piercing a 


3. Normal attached gingiva, stippled. Silver impregnation: shows arrangement 
of connective tissue fibers. 
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Erupted Enamel! 


Gingival Sulcus 
CZ 
AAA Bx 
A 5 Oral Epithelium 
F Epithelial Attachment 
(formerly 
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Cemento -enamel 


Junction 


Dentin 


4. Diagram illustrating “epithelial attachment” immediately following eruption 


of enamel into the oral cavity. 


hole into the epithelium; that is, the 
continuity of the oral epithelium is 
‘safeguarded. This is not contradicted 
by the observation that there is a 
point of lessened resistance where 
soft and hard tissue meet. 

3. After partial eruption of the 
crown, the epithelium which is not 
just in contact with, but is fused to, 
the enamel, is termed “epithelial at- 
tachment” (Fig. 4). It is a cuff-like 
band extending from the depth of the 
gingival sulcus to the cemento-enamel 
junction. The gingival sulcus is nor- 
mally shallow. The ideal depth would 
be zero. It changes into a gingival 
pocket if pathologic changes in the 
gingiva develop. 

Progressive Changes—1. With pro- 
gressing age more and more of the 
enamel-covered crown is denuded by 
passive eruption, and at the same 
time the width of the epithelial at- 
tachment (depth of the gingival sul- 
cus to the cemento-enamel junction) 
is reduced. Nature seems to seek to 
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keep the epithelial attachment at a 
certain width to secure an adequate 
protecting area of attachment. 


EA 


I il 


2. To counteract the loss »{ width 
of the epithelial attachmeni at the 
gingival end, the epithelium at the 
cemento-enamel junction siarts to 
proliferate into the depth along the 
surface of the cementum. It gains a 
firm attachment to the cementum 
(Fig. 5). 

Process Not Fully Understood— 
The mode of the acquired attach. 
ment of the epithelium to the cemen. 
tum is not fully understood. The epi- 
thelium cannot grow into the depth 
as long as fibers of the periodontal 
membrane are. attached to the ce. 
mentum apically at the deepest point 
of the epithelial attachment. Whether 
the fibers degenerate first and the 
cementum then loses its vitality, or 
whether the loss of vitality of the ce- 
mentum is primary and the degenera- 
tion of the fibers secondary, is a 
controversial question. There is even 
a third possibility which is lately be- 
ing discussed; namely, that the epi- 
thelial cells actively destroy the con- 
nective tissue fibers which block their 
proliferation. (Desmolysis). 

Purpose of the Proliferation— 
Whatever may be the explanation of 
the mode of the process of prolifera- 
tion it is clear that the proliferation 
of the epithelium along the cementum 
accomplishes the maintenance of a 
cuff-like epithelial attachment when 


5. Diagram illustrating four stages of passive eruption of teeth; the position of 
the bottom of the gingival sulcus and epithelial attachment with advancing age- 
Passive eruption is a physiologic process if it occurs at a certain slow rate. 
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Gingival Sulous 


the crown is about to be entirely ex- 
posed, and after this time. This pro- 
tection at the weak point of the gin- 
gival attachment to the tooth has to 
he paid for by the loss of some of 
the attaching fibers of the periodontal 
membrane. 

Passive Eruption a Continual Pro- 
cess—Eruption of the crown is fol- 
lowed immediately and without pause 
by eruption of the root. Furthermore, 
passive eruption is not progressing 
at the same speed at all surfaces of 
the tooth. For instance, at the labial 
surface of an incisor the root may 
already be exposed while on the in- 
terproximal surfaces the enamel is 
not entirely exposed. | 
..Four Stages in Eruption—Passive 
eruption may be described as pro- 
ceeding in four stages (Fig. 5): 

1. Enamel-covered crown only 
partly erupted; epithelial attachment 
entirely on enamel, deepest point at 
cemento-enamel junction. 

2. Enamel-covered crown only 
partly erupted; epithelial attachment 
proliferating along cementum partly 
on enamel, partly on cementum. 
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Gingival Pocket 


Periodontal 
pocket 


Periodontitis 


6. Diagram illustrating the differences 
between gingival sulcus, gingival pock- 
et, periodontal pocket, and intra-al- 
veolar pocket. 


3. Enamel-covered crown entirely 
erupted; epithelial attachment on 
cementum only, most superficial 
point (gingival sulcus) at cemento- 
enamel junction. 

4. Part of the cementum-covered 
root erupted; epithelial attachment 
entirely on cementum. 

Definition of Terms—Because of 
the continual eruption of crown and 
root. and because of the clinical ap- 
plicability, two pairs of terms should 
be mentioned: 

1. Anatomic crown is the enamel- 
covered part of the tooth 

Clinical crown is the exposed part 

of the tooth 
2. Anatomic root is the cementum- 

covered part of the tooth 

Clinical root is the attached part 

of the tooth 
(1) The border between anatomic 


Figure 4 is Figure 177 from Oral 
Histology and Embryology, by Balint 
J. Orban, ed. 2, St. Louis, C. V. 
Mosby Company, 1949. 

Figure 5 is Figure 188 from Oral 
Histology and Embryology, by Balint 


Intra-alveole 
Periodontal 
Pocket 


Bone 
Margin 


crown and root is the cemento- 
enamel junction; 

(2) the border between clinical 
crown and root is the depth of 
the gingival sulcus. 

Comparison of Stages—(1) In 
stage 1 and 2 of continual eruption 
the clinical crown is shorter than the 
anatomic crown. (2) In stage 3, the 
clinical crown is identical to the ana- 
tomic crown. (3) In stage 4, the 
clinical crown is longer than the ana- 
tomic crown. (4) The reverse is true 
for clinical and anatomic: root. The 
importance of these relations for the 
leverage and firmness of the tooth is 
self-evident. 

Formation of Pocket—The gingi- 
val pocket changes into a periodontal | 
pocket if, after destruction of a part 
of the alveolar crest, the bottom of 
the pocket encroaches upon the for- 
mer periodontal membrane. If the 
bottom of the periodontal pocket lies 
beyond the alveolar crest, we speak 
of an intra-alveolar pocket (Fig. 6). 

(To be continued next month) 


629 North Nevada Avenue. 


J. Orban, ed. 2, St. Louis, C. V. 
Mosby Company, 1949. 

Figure 6 is from Nomenclature in 
Periodontia, (Report of the Com- 
mittee of the American Academy of 
Periodontology, 1947) in J. Perio- 
dontology 18:174 (Oct.) 1947. 
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RELAXING EXERCISES 


for the Dentist 


JOSEPH C. RISSER, M.D., Pasadena 


DIGEST 

Physical activity is a valuable ad- 
junct in the maintenance of good 
health. It is an easily available 
method for improving the cir- 
culation of blood through the 
body, thereby aiding the heart in 
its action. However, many con- 
veniences, such as the automobile 
and household improvements, 
have destroyed much of the in- 
centive and opportunity for phy- 
sical effort. 

Therefore, tf the dentist is to 
preserve bodily health, and par- 
ticularly healthy joints, it is im- 
perative that he indulge in some 
type of regular physical activity. 
It is as important that the dentist 
maintain bodily fitness for en- 
gaging in his profession as it is 
for the prize-fighter or the foot- 
ball player to condition his body 
for the physical exactions of his 
occupation. 

A series of recumbent postural 
exercises especially adapted to 
the needs of the dentist are il- 
lustrated and described in detail 
in this article. 


The Occupational Hazard 
in Dentistry 

Dentists work under an occupational 
hazard of relatively little physical 
activity : 

ee They are required to stand for 
long hours bending over patients in 
difficult postural attitudes. 

2. The occupation of dentistry in- 
vites little physical activity but is 
conducted under a certain amount of 
nervous tension because of the de- 
licacy and accuracy required. 
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3. Day-to-day stress in abnormal 
postures frequently induces pain in 
the lower back, at the base of the 
neck, shoulders, and also in the feet. 
Occasionally, in chronic cases, the 
pain from the spine may be referred 
to the legs or to the arms. 


Inherited Contractures 

The human body is handicapped 
by joint contractures which limit the 
motion in the joints. These contrac- 
tures may be inherited. Typical ex- 
amples of inherited contractures are 
(1) those of the heel cord, inherited 
from our quadripedal ancestors who 
walked around with feet in equinus 
resulting in shortening of the heel 
cord, and (2) the hip flexor contrac- 
tures, a result of the quadripedal 
ancestry (all four position). 


Acquired Contractures 
Besides the inherited contractures, 
maintaining the same position for 
long periods during the day may re- 
sult in acquired contractures: 1. The 
workman who grasps the handle of 
a shovel all day will eventually de- 
velop flexion contractures in his hand. 
2. The dentist, maintaining in his oc- 
cupation one position of bending 
over a patient for long periods of 
time will similarly limit the range of 
motion in the joints of the spine and 
the extremities. | 


Muscular Activity an Aid 
to Health 

Contraction and relaxation of mus- 
cles will improve the blood supply 
and thereby lessen fatigue. When the 
joints controlled by the muscles are 


engaged in a full range of motion 
fatigue products from physical actiy- 
ity will be forced out of the muscles 
and with relaxation a new supply of 
fresh, nourishing, oxygenated blood 
will return to the muscles. This pro- 
cedure will lessen fatigue. 

Health of the Joints—The articular 
cartilage of the joints is nourished, 
not by a direct blood supply, but in- 
directly by a process called imbibi- 
tion or sucking. When pressure is put 
upon the articular cartilage by a com- 
plete range of motion in one direc- 
tion and then in the opposite direc- 
tion, the process of imbibition or 
sucking the nourishment into the 
cartilage is accomplished. 

Arthritic Conditions May be Re- 
lieved—lIn order to have healthy car- 
tilages, physical activity, employing a 
full range of motion of the joints, is 
required. In this way arthritis is pre- 
vented and frequently pain from ar- 
thritic degenerative changes is re- 
lieved. 

The Object of Exercise—By stretch- 
ing out the contractures, either con- 
genital or acquired, the posture of the 
person is improved. Gravity plays a 
large part in fatigue and body pos- 
ture; it is therefore important to take 
any series of relaxing exercises lying 
down. 


Exercises Suggested 

The postural recumbent exercises 
illustrated have been used for a num- 
ber of years with gratifying results, 
particularly in those persons who 
complain of (1) pain in the lumbo- 
sacral ‘spine or lower back, (2) pain 
at the base of the neck and into the 
shoulders, and (3) pain in the icet. 
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Postural 

Recumbent Exercises 
Objectives: To stretch out joint con- 
tractures and educate muscles to pull 
down with gravity when in a stand- 
ing position. 

With stretching there is the be- 
ginning of relaxation and a desire to 
let go and rest. Stretching must be 
done slowly. In fact one should get 
from these exercises the same feeling 
of enjoyment as in the early morning 
stretch. 

Stretching muscles implies increas-: 


Exercises For Low Back Pain. 


ing the joint range of motion. It also 
implies a complete contraction of the 
opponent muscles followed by its 
complete relaxation. A muscle with 
its fluid content (essentially blood) 
can be likened to a fluid-filled rubber 
bulb which, when completely com- 
pressed, is emptied of its fluid. With 
release of the compression the bulb is 
filled again. This filling process re- 
quires time and in contraction of a 
muscle (emptying process) followed 
by relaxation (filling process) the 
element of time must be considered, 


and so in doing these exercises, the 
sequence of contraction, relaxation, 
rest should be observed. The latter is 
the time required for filling process. 
Stretching then is the theme of these 
exercises. 

In order to gain the greatest bene- 
fit from the exercises, they should be 
done two or three times daily. A firm 
surface is important. Do the exer- 
cises on a padded floor in a spot 
which is protected from drafts, on a 
plywood board which may be placed 
on a bed, or on a posture bench. 


KNEES TO. CHEST 


Objective: To stretch out the low back 


Lie on back with hands clasped o e. knees. Draw knees 


down to chest. Return to arm’s lexg-1. 


10-20 times 


HALF OVER KNEES TO CHEST 


Objective: To stretch the muscles on one side of the low 


back 


Lie on back with hands clasped over knees. Carry knees 
half way to the right side and draw to chest. Relax to 
midline. Alternate to left side. 


5-10 times to each side 


SIDE ROLL STRETCH. 


Objective: To stretch the hips sidewards from the trunk 

Lie on back with hands clasped over knees. Roll and stretch 
both knees to the right, right elbow bent and carried away 
from body. Lead with right knee, flexing and pushing left 


knee to make knees leve!. 


5-10 times to each side 


SIDE TIP OF THE PELVIS 


pelvis down 


Objective: To stretch lateral trunk muscles by pushing 


Lie on back with hands clasped over knees. Draw knees to 
chest and to right side, left side of pelvis coming up to 


ribs. Alternate to opposite side. 
5-10 times to each side 


STRAIGHT LEG ABDUCTION 

Objective: To increase side motion of the hip 

Lie on back with left knee bent, right leg straight. Hands 
under head and elbows relaxed on floor. Turn toes of 
right foot in. Swing right leg, heel leading, sharply to 
right side keeping it close to floor. Return immediately to 
starting position and rest. Repeat for left leg. 


PELVIC ROTATION 

Objective: To flatten the low back 

Lie on back with knees bent and heels on floor close to 
buttocks. Hands under head and elbows relaxed on floor. 
Rotate pelvis by contracting buttocks and raising them 
slightl: from floor. At the same time flatten the low back 
to floor. The abdominal muscles should be relaxed and do 


not in‘iiate this movement. 5 times each leg 
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STRAIGHT LEG STRETCH 

Objective: To stretch lateral trunk muscles by pushing 
pelvis down and making leg longer 

Lie on back with left knee bent, right leg straight, hands 
under head and elbows resting on floor.. Stretch right leg 
to make it longer, heel leading. Reverse position and re. 
peat for left leg. 


5-10 times each leg 


STRAIGHT LEG SWING 

Objective: To stretch posterior muscles (hamstrings) 

1. Lie on back with left knee bent. Draw right knee to 
chest with hands. Circle foot clockwise slowly and com. 
pletely. 

10 times 

2. With foot dorsiflexed, re'ease grasp of hands and kick 
leg straight, heel leading. 


3. Keeping foot dorsiflexed, kick straight leg vigorously 
upward. Relax between kicks. 


10 times 


Repeat all steps for left leg. In circling left foot, motion is 
counterclockwise. 


FORWARD ROLL 

Objective: A rolling massage of the low back 

Lie on back with hands clasped over knees. Bring knees as 
far as possible to chest, so that buttocks are elevated from 
floor and a rocker is made of the lower back. Rock forward 
and backward, first on one side of the spine and then on 
the other. 


KNEE SIDE ROLL 

Objective: To stretch hip flexors 

Lie on back with knees bent, hands kehind head, elbows 
relaxed on floor. Stretch flexed knees to side as far as 
possible. To make more effective place right foot on left 
knee and stretch to right side, stretching left hip flexors. 
Repeat on alternate side. 


5-10 times 3-5 times each side 
() 
1) (; 
Exercises | f 
For The 
Upper Back = 3: A. 


ARM STRETCH 

Objective: To stretch trunk muscles 

Lie on back with knees bent, right arm well above head and 
left arm along body. Stretch right arm upward and left 
arm downward. Reverse position and repeat. 


3-5 times in each position 
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TRUNK TORSION 


Objective: To give torsion stretch of the trunk 

Lie on back with knees bent and straight arms at sides. 
Stretch right arm in a wide circle overhead keeping arm 
on floor. Carry straight arm over face to the left to meet 
the left arm. Reach with both hands downward to left 
heel. Reverse by continuing with both hands together im 


the opposite direction. 
‘5S times each side 
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BRIDGE 

Objective: To straighten thoracic spine 

Lie on back with knees bent, both hands under back of 
head, elbows relaxed on floor. Raise upper back from floor 
forming a bridge between head and lower back. Eventually 
this should be done keeping low back on floor. 


5-10 times 


PAD LYING 

Objective: Passive flattening of the upper back 

Make a pad of newspapers 15 inches long, 4 inches wide 
and 1 inch thick. Place the pad under and across the 
shoulders at the point of greatest rounding of the upper 
back. Lie on back with knees bent, hands under head and 
elbows relaxed on floor. 


10-15 minutes 


NECK STRETCH 

Objective: To stretch the posterior muscles of the 
neck 

Lie on back with knees bent. With little fingers and 
elbows together and palms facing you, place hands 
on back of head. Raise chin to chest. Slowly stretch 
back of neck to flatten on the floor. The effect on 
either side is increased by turning the face to left 
or right. 


5-10 times each way 


ARM EXERCISE 

Objective: To stretch muscles of arms and shoulders 

Initial position: Lie on back with knees bent and 

arms stretched and straight at sides. 

1. Cross Arm Side Roll 
Carry straight arms upward stretching toward 
the ceiling. Cross straight stretched arms and roll 
to side touching fingers to floor. Repeat to alter- 
nate sides. 

3-5 times each side 

2. Wrist Circles 


Carry straight stretched arms overhead, letting 
them drop. Circle wrists in each direction 

3-5 times 

3. One Arm Longer 
Make one arm longer by stretching one overhead 
and by contracting opposite trunk muscles. Al- 
ternate arms. 

3-5 times each arm 

4. Praying Mantis Position 
With palms facing toward ceiling and finger tips 
together, carry arms down beneath head, elbows 
flexed and on floor. Continue the downward move- 
ment of flexed elbows on floor, palms toward 
ceiling as in the position of the Praying Mantis. 
Complete the downward movement by carrying 
the straight stretched arms to the side. Rotate 
shoulders and straight stretched arms inward and 
outward. 

3-5 times 


3 times entire exercise 
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EXHALE 


BREATHING TRIAD 

Objective: To increase respiratory excursion 

Lie on back with knees bent, hands behind head, 

elbows relaxed on floor. 

1. Do a pelvic rotation and hold. Follow by a deep 
complete inhalation. 

2. When limit is reached, exhale forcing back of 
neck flat on floor. Relax pelvic rotation. 

3. When exhalation is complete, relax neck and do 
not breathe again until you have to. Do not hold 
breath. 


5-10 minutes 


More Advanced Exercises For The Spine 


SCISSORS 

Objective: To strengthen abdominal muscles and stretch 
posterior leg muscles (hamstrings) | 

Lie on back with knees bent. Draw knees to chest and 
straighten legs to right angle. 

1. Scissors motion of straight legs forward and backward. 
2. Scissors motion of straight legs to side. 


10 times’ each way 


ABDUCTION-EXTENSION FROM SIDE LYING 
POSITION 

Lie on left side with head resting into left flexed elbow, 
hand back of head. Clasp left flexed knee with right hand. 
Extend right leg pointing toe toward floor. Carry the 
straight leg and foot in this position, backward as far as 
possible. Then raise straight leg upward as far as possible 
and carry straight leg forward as far as possible. Rest. 


5 times 


SPRINTER’S EXERCISE 


Objective: To stretch hip flexor muscles | e 


Assume modified sprinter’s position with posterior leg 
straight, foot braced against wall. Let. body drop to floor on 
straight leg side. 


10 times 


STRAIGHT LEG FORWARD ROLL 

Objective: To stretch posterior muscles 

Lie on back with knees bent. Draw knees to chest and 
straighten legs. Grasp ankles (or pant legs). Keeping feet 
dorsiflexed, rock entire body forward and back so that 
toes touch the floor above head. 


5-10 times 
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ARM SWING (Standing Position—Two Arm 

Swing ) 

Objective: To increase passive shoulder motion 

Bend slightly forward from hips: 

1. Swing relaxed arms pendulum fashion forward and 
backward alternately, increasing length of swing 4 
tolerated. 

2. Swing relaxed arms together from side to side in front 
of the body as in a golf stroke. 


5-10 minutes 
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FORWARD BEND DOWN 

Objective: To stretch posterior muscles 

Stand with feet parallel, weight on outer sides of feet and 
toes. Drop forward and down. Let the pull of gravity on 
the trunk increase the stretch. The effectiveness of this 
can be increased by raising the trunk 4 to 6 inches and 
dropping again with gravity. 

10-20 times 


W ALK-UP 


Objective: To stretch and straighten the posterior structures 


of the leg. 


With legs straight, hands on floor in an all-fours position, 
kick straight leg upward. Alternate legs, each time ad- 


vancing the returning foot slightly forward toward hands. 
5 times each leg | 


t 
\ 
WALL EXERCISE ! 


Objective: To assume proper standing posture 

1. Stand back to wall, heels 6 to 8 inches away. Bend for- 
ward to touch toes with knees straight. 

2. Bend knees, buttocks and sacrum against wall. 

3. & 4. Roll pelvis and spine upward against wall, so 
that entire back is touching. 

5. Slide straight back upward against wall straightening 
knees. Keep back flat against wall while the feet are 
alternately and slowly moved toward the wall approxi- 
mately half the distance. 

6. With entire body held straight push the body forward 

id from the wall through motion in the ankle. 
et 5 times 
at 


STANDING POSTURE 


Objective: To assume a relation- 
ship of body seg- 


ments which is 


HEEL TOE WALKING 


Objective: To simulate the action of a rocker 

To more easily get the feel of rocking on the feet, place 
one foot just ahead of the other. Carry the body weight 
over the forward foot lifting only the heel of rear foot. Let 
the body weight carry backward to rear foot, lifting only 
the toe of the forward foot. The heel and toes in opposition 
should be on the floor at all times. Attention should be paid 
to placing the body weight on the outer sides of the feet. 
The resultant motion will be that of rocking forward and 
to the outer sides of the feet. Reverse feet. It may be 
necessary at first to use the support of a chair back. 

With this forward rocking idea now place one foot forward, 
heel down and toe up in a straight line. Carry body weight 
forward over leading foot, weight on outer side of foot 
and keeping toe of rear foot on floor as long as possible, as 
the rear knee bends forward. When body weight has been 
carried forward to place all weight on forward foot, carry 
rear foot forward (not upward) and place heel on floor 
and toes up as in the beginning. 


3. Cosmetically desirable— 
the front contour has at- 
tractive curves and back 


1. Physiologic present’ strength in 
d a. Chest elevated straightness. 
- b. Abdomen retracted This is best accomplished by: 
2. Mechanically efficient— 1. Standing as straight as pos- 
" the strong posterior mus- sible. This position commonly 
eles pull down with consists of slight hyperexten- 
gravity sion of upper spine. 
T JUNE 195] 


2. Keeping entire spine fixed 
(no motion) bend forward at 
hips about 10°-15°. 
Contracting and pulling but- 
tocks downwards. This flat- 
tens low back and necessarily 
-retracts the lower abdomen. 
4. Keeping trunk slightly for- 
ward, drop chin, stretching 
neck; then force back of neck 
backward necessarily elevat- 
ing the chest. Finally elevate 
and place chin slightly for- 
ward. 
The result of this correction 
of relationship of body segments 
gives the desired posture which 
allows the posterior muscles to 
pull down with gravity. 


3 
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HEEL CORD STRETCH 


Objective: To stretch the heel cord 


SAND SCRAPE WALK 


Objective: To adduct the forefoot and throw weight on the 


Place angle board facing end of table or chair back. Stand 
on board with feet parallel, weight on outer sides of feet, 
toes curled over end of board and hands on support in 
front. Bend right knee. Keeping left heel down, left knee 
straight, and trunk erect, rock forward, stretching left calf 


outer side of the foot. 

Stand with feet parallel. Place right heel in front of left 
toes with right foot pointed out 45 degrees. The weight 
should be on outer side of foot and toes should be flat on 


muscle. This stretch will be felt behind: the left knee. 


Reverse position and repeat. 
Note: This exercise may be done without an angle board. 


floor. Pivot on right heel through a 90 degree are as if 
scraping up a pile of stand. Transfer the weight to the 
forward foot and place the rear foot in same straight 
oblique line and repeat. 

Note: In the beginning it may be necessary to use support 
in maintaining balance. Use stockings on bare floor and 


barefeet on rugs. 


5 times across a ten foot room 


5° 


Use of the Posture Bench 


We Can’t Pay You. But= 


No DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 


or graphs. We should like to help 
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defray some of these expenses. 
Until further notice, DENTAL Dt- 
cEsT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
If you have a constructive idea, an 


innovation, a new result of tried and 


proved experiment, put it down in 


Diagrams of the Posture Bench 


2637 East Washington Street. 


writing, illustrate it, and send the 
material to: DenTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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Accurate Measurement of Vertical Dimension 


by PHONETICS and the SPEAKING CENTRIC Space 


Part I 


MEYER M. SILVERMAN, D.D.S., Washington, D.C. 


DIGEST 
Vertical dimension has been de- 
fined by Smith’ as the vertical 
dimension of the intermaxillary 
space which is later to be oc- 
cupied by the dentures when the 
teeth are in centric occlusion. 

In this article is presented a 
physiologic method for determin- 
ing the vertical dimension or the 
natural distance between the up- 
per and lower jaws, which should 
eliminate the greatest cause of 
full denture failures. The pro- 
cedure for measurement de- 
scribed is based on the position 
of the mandible during speech 
or the pronunciation of various 
phonetic sounds which provide 
the patient’s accurate centric oc- 


clusion. This is the first of two 
installments. 


An Important Problem 

It is realized that the subject of ver- 
tical dimension is one of the most 
important problems in the construc- 
tion of full dentures, (Porter,’ 
Smith*). Innumerable patients can- 
not wear full dentures or have con- 
tinual difficulty in using them, prin- 
cipally because accurate vertical di- 
mension of the natural dentition was 
not reproduced in the full dentures. 
Young‘ states that 90 per cent of full 
dentures failures are due to the fail- 


"Smith, Earle S.: Importance and Methods of 
securing Vertical Dimension and Centric Rela- 
tionship Records in Complete Denture Prosthe- 
sis, lowa Dental Bulletin 34:12-15 (Feb.) 1948. 

*Porter, Chastain G.: Vertical Relation, the 
nigm: of Complete Denture Construction, 
Dentai Survey 26:806-808 (June) 1950. 

‘Smith, Earle S.: Methods of Securing Cen- 
tric Relation and Other Positional Records in 
Comp!-te Denture Prosthesis, J.A.D.A. 28:37-43 
(Jan.) 1941. 

. ‘Young, Harry Allen: Diagnosis of Problems 
in Complete Denture Prosthesis, J.A.D.A. 
39:185-200 (Aug.) 1949. 
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ure in obtaining the proper centric 
relation (vertical dimension). 

Use of Phonetics—Freuler® and 
Gillis® have made efforts to establish 
vertical dimension through the use of 
phonetic sounds but the use of pho- 
netics has been empiric and inaccu- 
rate. None has succeeded in establish- 
ing vertical dimension with the ac- 
curacy that is now possible. Former- 
ly, in establishing vertical dimension 
the dentist has relied on his ability 
to judge the proper height by instru- 
ments and methods of doubtful value. 

Accepted Theory—Swenson‘ and 
Hurst® state that there is no exact 
scientific nor absolutely reliable tech- 
nique available for the determination 
of vertical dimension. This belief is 
generally accepted by the dental pro- 
fession. The use of gothic arch trac- 
ings, cephalometric x-rays, and free- 
way space listed by Swenson® while 
important in themselves, are not now 
necessary nor are they sufficiently ac- 
curate or practical in the determina- 
tion of vertical dimension during 
construction of full dentures. 

Natural Method Applied—The nat- 
ural vertical measurement should be 
taken and recorded on the patient’s 
record card before the loss of the re- 
maining teeth. It can then be repro- 
duced in full dentures immediately or 


5Freuler, Franz: (Basel, Switzerland) Mschr. 
f. Zahnh 47:1147-1164 (Nov.) 1937. 

6Gillis, Robert: Registration of the Denture 
Space, University of Illinois, College of Den- 
tistry Telephone Extension Course, March 13, 


7Swenson, Merrill G.: Complete Dentures, ed. 
2, St. Louis, The C. V. Mosby Co., 1947, pp. 
88 and 411. 

8Hurst, William W.: Selected Phases of 
Complete Denture Prosthesis, J. 2nd Dist. Dent. 
Soc. of New York State 32:99-109 (March) 
1946. 

®Swenson, Merrill G.: Complete Dentures, ed. 
2, St. Louis, The C. V. Mosby Co., 1947, pp. 
90 and 411. 


many years later, regardless of the 
amount of ridge resorption present. 
Should the patient move to a distant 
place the record can be sent to an- 
other dentist to be used in the con- 
struction of full dentures or the re- 
establishment of a closed bite in old 
dentures. 

In this presentation the establish- 
ment of vertical dimension is placed 
on an exact scientific basis so that it 
can be determined and recorded in 
terms of millimeters, and reproduced 
later in full dentures. 


Phonetics 

Webster’? defines phonetics as the 
“science of speech sounds considered 
as the elements of language; it is the 
study of their formation by the 
speech organs... ” 

The use of phonetics in full den- 
ture construction is highly important 
and is a practical method of estab- 
lishing and measuring proper centric 
occlusion of each patient. The part of 
phonetics that is of interest to the 
dentist for the determination of ver- 
tical dimension is the position of the 
mandible during the formation of the 
various sounds. 

Phonetic Sounds in English— 
Teachers of speech to the deaf and 
hard of hearing divide the English 
language into a number of phonetic 
sounds. Yale’! divides the English 
language into 44 phonetic sounds as 
shown in Figure 1, with some exam- 
ple words to identify the correct pho- 
netic pronunciation. In this illustra- 
tion is also shown the number of mil- 
limeters between the upper and lower 
1Webster’s Collegiate Dictionary ed. 5, Spring- 
field, Mass., G. & C. Merriam Company, 1941, 

11Yale, Caroline A.: Formation and Develop- 
ment of Elementary English Sounds, Northamp- 


ton, Mass., Metcalf Printing and Publishing 
Co., 1946. 
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Speaking Wider 


Consonant Centric Speaking 
Sounds Examples Space Spaces 

h he 10 mm. 

wh what 12 em 

p pan, open, hop 12 ae 

b box, baby, tub 10 ion 

m me, lamp, him 12 -— 

t top, city, cart 4 im 

d dog, garden, old 4 a 

n no, any, pin 4 oa 

I lark, fold, pail 9 mm. 

r— run, laurel 7 on! 

k, or c, ck keep, cart, crockery, book 9 mm. 

g-1 go, again, dog — 10 mm. 

ng, or n(k) singer, ring, thank 4 mm. 

f, or ph fan, soft, if, telephone 6 mm. 

Vv voice, seven, save 10 mm. 

th-1 thin, author, moth 10 mm. 

th-2 the, father, with 10 mm. 

s, or c(e), c(i), cy) sit, basket, yes, cent, cider, cypress 3 mm. 

Zz, or s-2 zone, frozen, buzz, his 3 mm. 

sh she, bushel, fish 3 mm. 

zh, or s-3, z-2 measure, azure 3 mm. 

ch, or tch chair, preacher, larch 3 mm. 

j, or g-2, —ge, dge jump, gem, legion, age, judge 3 mm. 

y— you 8 mm. 

x—ks box 3 mm. aes 

qu—kwh quite, inquire 6 mm. 


teeth from centric occlusion to the 
various levels of speech. The method 
of determination of these levels will 
be described so that its importance 
to the establishment of centric occlu- 
sion can be realized. 

Positions of the Mandible—The 
pronunciation of the various phonetic 
sounds (Fig. 1) will cause the man- 
dible to assume a certain position in 
relation to the maxilla: (1) Some 
phonetic sounds will cause the man- 
dible to be very close to the maxilla, 
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-]. Table of 44 phonetic sounds of the English language 


(2) other phonetic sounds cause it 
to be far from the maxilla, and (3) 
other sounds in various positions in 
between the closest level and the 
widest level of the mandible. The lat- 
ter phenomenon can be noted while 
watching a person speak. It is partic- 
ularly interesting to observe the vari- 


ous levels of the mandible on per- 


formers singing on the television 
screen. Figure 2 shows the position 


of the tongue and the mandible in 
the pronunciation of various phonetic 
sounds as taken from the Volta Re- 

The Role of the Tongue in Pro- 
nunciation—Haycock!* states, “The 
higher the tongue the less the amount 
(April) 1914. 


13Haycock, G. Sibley: The Teaching of Speech, 
Washington, D.C., The Volta Bureau, 1932, P. 
82. 
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Vowel Sounds 


oo-l long, or (r)u—e, (r) ew food, rule, brew 8 mm. 
B02 short book 11 mm. 
o long, or oa, —o, ow-2 stone, boat, potato, snow 15 mm. 
aw, or au, o(r) saw, haul, for 12 mm. 
o short not 12 mm. 
e long, or—e, ea-1, e—e see, we, meat, these 5 mm. 
i short, or —y pin, candy 7 mm. 
a long, or ai, ay cake, hail, say 13 mm. 
e short, or ea-2 red, bread 10 ’ 
Bie short cat 12 mm. 
ole) arm 13 
u short, or—a, —ar, —er, cup, china, collar, flower, their, 7 mm. 
—ir, —or, —ur, —re color, flour, there | 
ur, Or er, ir fur, her, sir 7 mm. 
i long, or igh, —y side, night, by 14 mm. 
ou, or ow-l proud, cow 15 mm. 
oi, or oy oil, boy 14 mm. 
u long, or ew use, few 10 mm. 


Sounds and example words from Caroline A. Yale’s book on 
Formation and Development of Elementary English Sounds 


of mouth opening.” Because the 
tongue plays such an important part 
in the utterance of a sound and be- 
cause the position of the mandible is 
primarily determined by the position 
of the tongue, the dentist can use this 
phenomena to help in the determina- 
tion of the vertical dimension. 

Measurements in  Millimeters— 
Success with this. method depends 
upon the ability of the dentist to in- 
duce the patient to pronounce the 
various sounds normally and accu- 
rately. On some occasions there can 
be a difference of 1 or even 2 milli- 
meters in the levels of the mandible 
in the pronunciation of a single 
sound if measurements are not taken 
properly or if the patient pronounces 
the sound while in a different frame 
of mind. 

Changes Effected by Mood—If the 
patient pronounces a sound in a nor- 
mal manner the level of the mandible 
is in a certain position. If the same 
patient should pronounce the same 
sound while angry, or during delib- 
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erate diaphragmic speech (as in 
public speaking) the level of the 
mandible may be about 1 or 2 milli- 
meters wider than normal. Therefore, 
measurements should be made while 
patients are relaxed, the head and 
torso erect, while sitting in a natural 
position. 

Organs of Speech not Fixed—1. It 
will be found that the levels of the 
mandible will be in different posi- 
tions for different patients for the 
same sound. Some sounds will bring 
the mandible to the closest level, 
others to wider levels of varying de- 
grees. 

2. For example, the sound S in 
Yes separates the upper and lower 
anterior teeth 3 millimeters in the pa- 
tient’s phonetic analysis as shown in 
Figure 1, but it does not mean that 
everyone’s jaws are separated the 
same distance for the same sound. All 
patients are different and_ their 
sounds separate the upper and lower 
teeth in different degrees for corre- 
sponding sounds. 


3. Haycock" stresses the fact that 
the organs of speech (the mandible 
included) are not in a fixed position 
at all times to form a particular 
sound for all persons. He states, “The 
human mouth is not standardized. 
Mouths are not all alike. They vary 
quite as much as faces do... a good 
sound is sometimes forthcoming 
when an important articulating or- 
gan, say the tongue, does not take up 
what is considered to be the standard 
position for that sound. On the other 
hand, a pupil may place his tongue 
in what seems to be the correct posi- 
tion for a particular sound and fail 
to produce the sound satisfactorily. 
The explanation of this is that no or- 
gan of speech has an absolute posi- 
tion. All positions are relative.” 

Phonetic Principles Applicable in 
all Languages—According to Fletch- 
er,5 “Although there are a great 
many different languages spoken in 
different parts of the earth and each 

Mbid., p. 124. 


15Fletcher, Harvey: Speech and Hearing, New 
York, D. Van Nostrand Company, 1946, p. 4. 


263 


/ 
— 
ea 
2: 
« 
a 
| Bate 
B 
‘ 
¢ 
at 
As. 
re 
5 
ae 
= 
i 
= 
= 
ar 


2A. The position of the tongue and 
mandible forming the sounds S as 
in Yes and His. 


2B. The position of the tongue 
and mandible forming the sounds 
O as in Poll and Ohio. 


language has a system of speech 
sounds of its own, there is a great 
similarity among these fundamental 
speech sounds. This is necessarily 
true since there is only a limited 
range of distinct sounds that can be 
made by the organs of speech. Al- 
though the mechanism of producing 
particular speech sounds in the vari- 
ous languages is somewhat different, 
the general mechanism of producing 
speech is similar for all people.” 
Languages Other Than English— 
The dentist speaking languages other 


than English should list all the pho- 
netic sounds of a particular language 
as is done in the English language 
(Fig. 1). He should then analyze and 
measure the levels of the mandible in 
the manner to be shown and deter- 
mine which sounds cause the mandi- 
ble to fall in a position on the closest 
level and on the wider levels in rela- 
tion to the maxilla. He will probably 
find that the sibilants or hissing 
sounds will be the ones which most 
constantly bring the mandible to the 
closest speaking level (speaking cen- 


SPEAKING RANGE 


Speakin 
level 


of mandible 


Wider speakin 
levels of mandib 


J 


3. All the various levels of the mandible in relation to the maxilla as well as 
the various spaces. (A) Centric occlusion line. (B) Central relation line. (C) 
Speaking centric line. (D) Wider speaking line. (AB) Centric relation space or 
freeway space. (AC) Speaking centric space. (AD) Wider speaking space. 
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tric level) in relation to the maxilla 


Relations of Jaws 

The vertical relationships of the 
jaws that have been recognized in the 
past have been centric occlusion and 
centric relation. A third relationship, 
speaking centric, has been described 
by the author.’® This important 
speaking centric is the closest level of 
the mandible to the maxilla of the 
patient’s speaking range as well as 
the furthest forward: position of the 
mandible caused by any or all of the 
phonetic sounds of rapid speech. Aft- 
er further research the vertical rela- 
tionships of the jaws shown in Fig. 
ure 3 can be classified as follows: 

1. Centric Occlusion 

2. Centric Relation 

3. Speaking Range 

(a) Speaking Centric Level 
(closest speaking level) 
(b) Wider Speaking Levels 

Centric Occlusion—This relation is 
defined by Anthony*’ as “the har- 
monious inter-relationship of oppos- 
ing teeth.” It is the relationship of 
the jaws when the upper and lower 
teeth are in normal occlusal contact 
and the condyles are at rest in the 
posterior part of the glenoid fossae. 

Centric Relation (Physiologic Rest 
Position)—1. Sears'® describes this 
relation as the rest relation or “that 
relation to which the mandible tends 
to return after opening or closing. 
Swallowing closes and speaking opens 
the relation temporarily but when the 
muscles relax after either effort the 
rest relation is naturally assumed 
again.” 

2. Thompson’® has used the cen- 
tric relationshp of the jaws to deter- 
mine vertical dimension. 

3. The author has found that the 
determination of centric relation is 
difficult. Its use has been discarded in 
favor of the more accurate, practical, 
and scientific method of using pho- 
netics, as presented. 

Speaking Range—The area Cov- 


Silverman, Meyer M.: Speaking Centric, 
DENTAL DIGEST 55:106-111 (March) 1950. 

17Anthony, L. Pierce: ga Dentistry, 
Philadelphia, Lea & Febiger, 1942, i 

18Sears, Victor H.: Principles an Technic 
for Complete Denture ——s St. Louis, 
The C. V. Mosb 0., p 

Takin R.: The Rest Position 
the Mandible and its Significance to Denta 
Science, J.A.D.A. 33:151-180 (Feb.) 1946. 
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Forward movement of 


No forward movement 


mandible in varying degrees of mandible 


Number of patients 111 


39 


59% 


Percentage of patients 


45% 


4, Analysis of 200 patients showing the forward movement of the mandible 
from centric occlusion to speaking centric. 


ered by the positions of the mandible 
during the pronunciation of the vari- 
ous phonetic sounds of any language 
is defined as speaking range. 

The speaking range usually opens 
the mouth or increases the vertical 
during talking more than centric oc- 
clusion and centric relation although 
exceptions are noted. Each phonetic 
sound is made with the mandible in 
a definite vertical position. 

The speaking centric, or closest 
levels sounds, are generally constant 
and can even vary in each person de- 
pending (1) upon the position of the 
patient’s head in relation to the body, 
and (2) upon the rate, sharpness, 
and vigor of pronunciation. 

During speech the mandible will 
move into the various levels of speak- 
ing range; namely, the speaking cen- 
tric level (closest speaking level) and 
the various wider speaking levels 


(Fig. 1). 


Resume of All 
50 Patients 


Forwurd movement of Number of 
mandible while speaking _ patients 
(from centric occlusion 

to speaking centric) 


1 mm. 24 
1% mm. 
2mm. 42 
21% mm. 1 
3 mm. 23 
4 mm 8 
> mm. 6 
6 mm. l 
8 mm. l 


3. Analysis of the 111 patients of 
igure 4 moving the mandible forward 


from centric occlusion to speaking 
centric. 
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Classifications: The speaking range 
is divided into two levels for classi- 
fications: 1. Wider speaking levels 
are usually numerous in each patient 
and should not be considered in the 
measuring of vertical dimension be- 
cause the determination of the dis- 
tance between the mandible and 
maxilla is difficult. 

2. The speaking centric level is the 
most accurate due to the fact that the 
mandible is usually at a constant 
level when its phonetic sounds are 
enunciated. Jt is, therefore, advisable 
to use the measurements of the speak- 
ing centric level (closest speaking 
level) in order to determine the verti- 
cal relationship of all patients. 

The Most Constant Level: The 
speaking centric level is the most con- 
stant of the entire speaking range. 
Some of the author’s rechecked con- 
trols have remained constant since 
February 1950. It is believed to re- 
main constant throughout life and 
controls are being recorded to verify 
this assumption. 

If the measurement is taken when 
the patient speaks normally under 
normal circumstances of posture and 
vigor of speech, the measurement in 
the same person should, with few ex- 
ceptions, remain constant. 

According to Dewey”® the sibilants 
or hissing sounds, S, Z, SH, ZH, CH, 
and J which usually cause the speak- 
ing centric level will cover 9.35 per 
cent of English reading and conversa- 
tion. It is, therefore, important that 
the speaking centric level of the man- 
dible be respected during construc- 
tion of full dentures, or clicking of 
teeth and unnecessary resorption, 
with failure, will result. 

Forward Movement of the Mandi- 
ble—It has been reported by the au- 
~ Dewey, Godfrey: Relative Frequency of 


English Speech Sounds, Cambridge, Mass., 
Harvard University Press, 1923. 


thor'® that some mandibles move for- 
ward during the function of speech. 
In the analysis of 200 patients (Fig. 
4) in the author’s practice, it has 
been found that some forward move- 
ment of the mandible during speech 
occurs in 55 per cent of the cases. 
Figure 5 shows the number of pa- 
tients moving the mandible forward 
in varying number of millimeters as 
listed. These patients measured for 
forward movement during speech are 
the 111 patients shown in Figure 4 
moving the mandible forward from 
centric occlusion to speaking centric. 
Of these 111 patients moving the 
mandible forward during speech, 32 
patients or 29 per cent moved for- 
ward the total distance of their over- 
jets to an edge-to-edge bite during 
some or all phonetic sounds of speech. 

Method for Measuring: The move- 
ment forward can be measured by 
comparing the distance from the la- 
bial of the lowers to the labial of the 
upper anteriors (overjet) when the 
jaws are in centric occlusion to the 
overjet during speaking centric 
(when the mandible is in the most 
forward position on whatever sound 
causes that position). Although ver- 
tical dimension is considered the 
main problem of “taking the bite” 
for determination of jaw relations, 
the forward movement of the mandi- 
ble must not be overlooked for the 
proper setting of the anterior teeth to 
prevent displacement of dentures as 
well as the attainment of satisfactory 
esthetic results. 

Variations in Movement: When 
the mandible moves forward, it does 
so during normal rapid speech. Some 
patient’s mandibles move forward 
during the pronunciation of all their 
phonetic sounds. Some move forward 
on just a few sounds. Patients have 
been noted where the mandible will 
move forward on a few sounds and 
when the patient smiles or does not 
enunciate the sounds normally, the 
mandible will not move forward at 
all. This emphasizes the importance 
of checking patients under normal 
speaking conditions. 

(To be continued) 
The Cavalier 
3500 Fourteenth Street, N.W. 
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Gross RADIOGRAPHIC SURVEY on Three Negatives 


ROBERT G. MILLER, D.D.S., Baltimore 


DIGEST 

The technique described in this 
article is not intended to sup- 
plant the present fourteen to 
sixteen intraoral full series. It is 
analgous to the microfilms used 
in tuberculosis survey in which, 
if disease is suspected, a detailed 
roentgenogram is taken. 

The technique is definitely ap- 
plicable for dental public health 


programs, for example, for 


school children and screening of 
industrial plants, thereby pro- 
moting greater public dental ed- 
ucation. 


1A, 1B, and 1C. Represent con- 
ditions shown in the 3-negative radio- 
graphic survey. | 

2A, 2B, and 2C. Developing teeth 
as represented in the 3-negative radio- 
graphic survey. 

3A, 3B, and 3C, The 3-negative 
survey used in a partly edentulous 
mouth. 


It must be clearly understood 
that in this technique specific 
detail is not obtained. However, 
gross pathologic conditions can 
be readily interpreted and the 
technique is adaptable in the fol- 
lowing situations: I. In exo. 
dontia, for full mouth extrac. 
tions. 2. In pedodontia, to check 
eruptive stages. 3. In periodontia, 
to check and correlate bone level. 
4. In cases of trismus or other 
clinical conditions which make 
film packet placement particular- 
ly painful. 
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Advantages of the 

Technique 

This technique is a combination of 
both intraoral and extraoral tech- 
niques plus a modification of both 
and is valuable for the following 
reasons : 

1. It is especially adaptable for 
children because of the size of the 
packet manufactured. 

9. A gross radiographic examina- 
tion may be made on three packets 
with four exposures, reducing op- 
erating time at least 80 per cent over 
the time required for normal four- 
teen to sixteen intraoral full series 
of radiographic pictures (Figs. 1, 2, 
3). 

3. The patient is subjected to less 
radiation. Discomfort to the patient 
is entirely alleviated. 


Technique 

1. Place occlusal packet (214 by 
3 inches speed type) on the side of 
the patient’s cheek. The upper an- 
terior corner of the packet is placed 
slightly anterior and at the same 
level as the ala of the nose. The su- 
perior border of the packet is placed 
parallel to a line from the ala of the 
nose to the anterior superior attach- 
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ment of the ear to include the upper 
and lower roots of the posterior teeth 


and cuspids (Fig. 4). 


Parallel 


2. The patient’s teeth must be in 
occlusion. 

3. The packet may be held with 
the patient’s fingers of the same side, 
making sure that the packet is not 
bent. The patient’s head is leaned 
laterally toward the side on which 
the packet is placed, with a deviation 
of 10 degrees to 15 degrees from the 
sagittal plane (Fig. 5). The tube side 
of the packet is against the cheek, 
the lead side is outward. 

Point of Entry—Using a vertical 
angle of about zero degree to plus 10 
degrees, the point of entry with the 
X-ray cone is just inferior to the 
lower border and angle of the op- 


‘posite side of the mandible. The cone 


should be aimed at the occlusal plane 
at approximately the second molar 
region of the packet side. The proper 
horizontal angle may be obtained by 
paralleling the long axis of the head 
of the x-ray machine with the long 
axis of the packet. 
Exposure Time—This placement is 
adaptable to the right and left side 
of the face and will give an x-ray 
negative of the upper and lower pos- 
terior teeth and cuspids. The expo- 
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sure time for children is 7 seconds, 
and about 2 seconds more for adults. 

One Packet is Used—1. The upper 
and lower anterior teeth are taken on 
one packet (244 by 3 inches speed 
type) with two exposures. This pack- 
et is folded in half in the direction of 
its length so that the lead side is fac- 
ing the lead side (Fig. 6). 

2. This is placed in the patient’s 
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mouth with the fold toward the out- 
side, with the film extending just 
slightly anterior to the incisal edge 
of the upper incisor teeth. The oc- 
clusal plane and packet must be 
parallel to the floor. 

3. The patient then brings his 
teeth in occlusion, retaining the film 
by biting. The upper teeth are radio- 
graphed by using a vertical angle of 


about 75 degrees plus (Fie. 6), 

4. For the horizontal angle th 
long axis of the head of the machin. 
is parallel to the visible portion 4 
the packet. 

Determining the Angle—1. With 
the packet still retained in the sam 
position by the patient, the tube js 
directed upward at a point of entry 
just inferior to the symphysis. The 
vertical angle is upward at about 
minus 75 degrees. The horizontal ap. 
gle is determined the same as in the 
upper anterior region. 

2. If using the type of x-ray ma. 
chine with which a maximum verti. 
cal angle of minus 20 degrees can be 
obtained, the patient’s head may be 
placed at an angle of about 45 de. 
grees posteriorly in reference to the 
horizontal, with a vertical angle of 
minus 20 degrees. 

3. The point of entry is just in- 
ferior to the symphysis; and the 
horizontal angle is determined in the 
same manner as that used for the 
upper anterior. 

Upper and Lower Views on One 
Negative—The result of the tech- 
nique described produces an x-ray of 
the upper anterior teeth on one half 
of the negative and the lower teeth 
on the other half of the negative. The 
exposure time is 1 second for the 
upper anteriors and 1 second for the 
lower anteriors, using speed film. The 
exposure times previously mentioned 
are based on an x-ray machine op- 
erating at 110 volts or 63 kilovolts 
and 10 milliamperes. 

Improvements Indicated — Un- 
doubtedly a film with a better emul- 
sion will be manufactured which will 
provide greater detail for this type 
of technique. A slightly larger film 
will be advantageous for use with the 
adult. It should be noted that al- 
though engravings are best much de- 
tail may be lost in transition from 
negative to printing. 


Summary of Advantages 
1. Gross radiographic aspects are 
provided. 
2. The patient is saved time, al 
noyance, and discomfort. 
3. The technique serves 
screening process. If the type of dis- 
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ease is doubtful a small intraoral 
(lm may be taken as a check. © 

4, The technique is satisfactory for 
fyll mouth extractions. 

5. Recommended for children, es- 
pecially for checking eruptive stages 
of teeth. 7 

6. The operating time is 80 per 
cent less than the time required for 
the 14 or 16 intraoral series. 

7. The loading of the cassette is 
eliminated. 

8. The film can be held more easily 
by the patient. 

9, Time in the dark room is saved. 

10. There are fewer films to file, 
thereby conserving storage space. 

11. Time is saved in mounting and 
examining films. 


Baltimore College of Dental Surgery, 
Dental School, University of Mary- 
land. 


Acne—Treatment 
Considerations 


The treatment of common acne 
(Acne Vulgaris) is one based on 
perseverance on the part of the pa- 
tient. A simple effective program in 
which active young people can be ex- 
pected to persevere is desired. 

Emphasis is placed on faithfulness 
in following the treatment. The pa- 
tient is warned not to be discouraged 
if no response is evident in several 
weeks’ time. 

The aim of reducing the oiliness 
of the skin is explained. If he has 
misconceived his eruption to be a 
sexual stigma or social disgrace the 
patient should be enlightened and 
reassured. 

The basic essentials of treatment 
are the following: (1) Wash the face 
at least three times a day with any 
pure nonmedicated cake soap; (2) 
Do not apply oily substances to the 
skin or hair; (3) Shampoo once or 
twice a week (in young men short 
haircuts are recommended); and 
(4) Apply a sulfur lotion such as 
lotio alba N.F. at bedtime if the skin 
is not irritated. 

No fetish is made of the diet. Pa- 
lients are advised to eat a wholesome 
balanced diet including, meats, veg- 
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MEDICINE 
and the 


Biologic 


Sciences 


etables, fruits, cereals, and dairy 
products. Patients are advised that 
chocolate or nuts in any form and 
foods fried in deep fat, such as dough- 
nuts, are generally considered harm- 


ful. 


Vitamin A and iodides have been 


both 


advocated and condemned. 


Therefore, it seems best to ignore 
them. Thyroid is administered only 
in the presence of a low basal meta- 
bolic rate and hypercholesteremia. 
Ultraviolet light treatments are not 
given. 

- While patients are told not to push 
or squeeze their lesions, they are in- 
structed in the atraumatic use of the 
comedo extractor when this is indi- 
cated. Make-up is not prohibited to 
girls who wish to use it for an 
evening’s outing. 

If there are no signs of improve- 
ment after a two months’ period of 
treatment in a conscientious patient 
with severe acne which threatens to 
cause permanent disfigurement, week- 
ly x-ray treatment may be considered. 
The sulfur lotion is omitted. Such 
patients should be over eighteen years 
of age or approximately mature in 
growth and stability. 

The use of x-ray treatment in in- 
flammatory disease of the skin is 
fraught with danger to the irradiated 
areas. One cannot accurately judge 
the tolerance of the skin. 

Acne is, as a rule, a self-limited 
disease. Damage to the skin by x-ray 
is not only permanent but progres- 
sively hazardous. When treatment 
failures occur an effort is made to 


(Continued on page 274) 
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Mouth Mirrors for the Airbrasive Technique 
Robert W. Gale, D.D.S., Albany, N.Y. 


e When a mouth mirror is used in the airbrasive technique 
cloudiness appears on the mirror. In order to overcome this cop. 
dition the mirror may be coated with colorless nail polish, After 
it is completely clouded by the airbrasive material, the coating 
may be removed and a fresh one applied. 


Preventing Cuspidor Condensation from Dripping on the 
Floor 


Lester Parks, D.D.S., Toronto 


A paper cup is suspended by a wire from the pipes at the 
bottom of the cuspidor. The water of condensation drips in the 
cup and prevents it from running on the floor. The cup may be 
tilted to empty when full so the cup may be used again. 


Avoiding Silver Nitrate Stains 
A. W. Epps, Jr., D.D.S., Sanford, Florida 


3. Place a small bottle of silver nitrate in a small carton filled 
with a creamy mixture of plaster of paris. Hold the vial in place 
until the plaster sets. The bottle will be held upright and enable 
one to handle the carton instead of the silver nitrate bottle. This 
prevents unsightly stains of the fingers. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DentaL Dicest will pay $10.00 on publica 
tion. 


You do not have to write an article. Furnish us with 


‘rough drawings or sketches, from which we will make 


suitable illustrations; write a brief description of the 
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SUGGESTIONS 


An Inexpensive Articulator for Study Models 


M. Kottler, D.D.S., Newark, N.J. 


4, An inexpensive door hinge may be bought in the 5 and 10-cent 
store. The ends of the hinge are bent to simulate an articulator. 
After The models are mounted on the hinge with plaster. The holes in 
| the hinge will be filled with plaster and thus keep the model in 
position. 


nthe @ the Elimination of Thick Saliva 
L. L. Murphy, D.M.D., Hood River, Oregon 


5. When one encounters a patient with thick ropy saliva, sprinkle 


t the a small amount of powdered caroid on the floor of the mouth. 
a dls The saliva becomes thinner immediately. 
ay be 


Saving Silicon Sterilizing Oil 


Charles Nash Ill, D.D.S., Tupelo, Miss. 


Flled G. To conserve silicon sterilizing oil, place the handpiece in an 
place ordinary tea strainer that is fitted over a plastic bowl. After 
‘able sterilizing, the strainer is lifted from the bowl and the oil is 
This conserved. | 

) 

that technique involved; and jot down the advantages of the 
ica- technique. This shouldn’t take ten minutes of your time. 

Turn to page 278 for a convenient form to use. 

vith Send your ideas to: Clinical and Laboratory Sugges- 


ake tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
the ton, Illinois. 
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The EDITOR’S Page 


Many OF our younger colleagues in the profession 
have never experienced the orgies of wholesale 
tooth removal that were common twenty-five years 
ago. Thousands of people were mutilated and lost 
perfectly sound and valuable teeth in the blind 
therapy to improve some systemic condition. The 
ruthless order to “have all your teeth out” rang 
through the medical offices of the country and den- 
tists responded to the order with the same kind of 
unwholesome enthusiasm. 

We have now swung to the other extreme where 
many otherwise thorough physical examinations 
ignore the dental tissues as possible foci of infec- 
tion. 
It is refreshing to find in the excellent medical 
journal, GP, this historically accurate, and sensible 
editorial on oral infection: 2 

“Back in 1916 Frank Billings and E. C. 
Rosenow startled the medical world with their 
pronouncement that many diseases could be re- 
lieved by the removal of focal infections, mainly 
in the teeth, the tonsils, the paranasal sinuses, and 
the prostate gland. In the following 15 years it was 
a lucky patient who got out of a doctor’s office 
without having had to sacrifice his teeth and his 
tonsils. 

“The tragedy was that perfectly normal or usable 
teeth were often removed in a vain effort to cure 
some disease such as migraine, or tic douloureux, 
or leukemia, which could not possibly be cured in 
this way. The worst offenders in this regard were 
doctors who, after years of suffering with a mouth- 
ful of infected teeth, had them removed, and then 
felt immensely better and perhaps gained 20 or 30 
pounds in weight. 

“Naturally such men felt that they had dis- 
covered the elixir of youth, and the way to help 
many of the patients who came into their offices. 
Some of these doctors, when told by a dentist and 
a roentgenologist that a patient’s teeth were sound 
and vital, said “Take them out anyway!’ Gradually 
the more sensible men of the medical profession 
began to see that much of what was being ad- 
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vocated and done was foolish, unjustifiable, and 
unscientific. Teeth and tonsils were being removed 
for diseases like Hodgkin’s disease or an old valvu. 
lar heart lesion, or a rheumatoid or senescent 
arthritis when there was no available evidence to 
show that focal infection had anything to do with 
the disease, much less was the cause of it. 


“Many dentists rebelled at being asked by phy- 


sicians to extract teeth which they felt were perfectly 
good and sound, and without which the patient 
would have to use plates. 

“Gradually the excitement quieted down, and a 
number of men wrote articles begging their col- 
leagues to use a little more discrimination, and to 
remove foci of infection only in those cases in 
which one could hope that some good would result. 
Most men came to agree that the removal of foci 
was most likely to help in cases of a certain type 
of infectious arthritis, and it was not likely to help 
in cases of rheumatoid arthritis, or senescent 
arthritis, or perhaps even fibrositis. 

“Today the pendulum has swung, perhaps too 
far, and many physicians are forgetting to ask the 
patient as he starts going through an examination, 
whether he has recently had his teeth x-rayed. 
Often when a dark shadow is to be seen around the 
end of a root, the doctor and the dentist advise that 
the tooth be retained because the patient has no 
symptoms which would indicate the presence of 
chronic infection.” 

We may take exception to two of the statements 
in the last paragraph of the editorial from the 
medical journal. First, the question to be put by 
the physician should not be “Have you recently 
had your teeth x-rayed?” but rather, “Have you 
recently had a complete dental examination?” 
Second, the “dark shadow” reference is neither sci- 
entific nor comprehensive. There is more to x-ray 
interpretation than is expressed in the “dark shad- 
ow” concept. Possible pulpal and periapical infec- 
tions are to evaluated, and likewise potential foci 
in the supporting soft and hard tissues. Root-end 
disease is only one form of dental focal infection. 
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A New Mosby Book! 


Mead's ANESTHESIA 


IN 


SURGERY 


Second Edition 


By STERLING V. MEAD, D.D.S., M.S., B.S., Washington, D. C. 
642 pages, illustrated. Price, $12.50 


With a background of thirty-five years of wide 
clinical experience with various types of anes- 
thetic agents, Dr. Mead has selected and arranged 
the material in this book with advantages for the 
patient—and the benefit of the practitioner. He 
covers anesthesia as it is known today in an 
exhaustive manner. 


The book has been entirely rewritten. An 
abundance of new material has been added, 
especially under the following sections: 


Selection of Anesthesia 

Anesthesia and Analgesia for Various Dental 
Operations 

Research and Teaching of Anesthesia 

Balanced Anesthesia | 

Physiology in Relation to Anesthesia 

Intravenous Anesthesia 

Inhalation Anesthesia 


Unfavorable Reactions, Complications, and 
Resuscitation 


He emphasizes the importance of history 
taking and recording the findings of important 
information obtained from the physical exam- 
ination with a close cooperation of the physician, 
dentist and the patient, to bring the case to suc- 
cessful end. 


All of the newer drugs used in anesthesia and 
all of the newer procedures for giving local and 
general anesthesia are discussed. The book in- 
cludes a section on Sodium Pentothal. 


Beginning with the histories of general and 
local anesthesia, Dr. Mead goes on to specific 
instructions on pre- and post-operative care—and 
selection of anesthesia. He gives indications and 
contraindications and discusses specific types of 
anesthetics. Anatomical background for admin- 


Premedication istration is clearly defined. 

The C. V. Mosby Co., DD 6-51 

G; / 3207 Washington Blvd., 
St. Louis 3, Mo. 

F AO WL Please send me: 

Mead’s ANESTHESIA IN DENTAL SURGERY, 2nd Ed. 
Price, $12.50. 
im [] Enclosed find check. [] Charge my account. 

Name 
Address 
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YOU WERE CRAMPED FOR SPACE. oe 


CASTLE CAME UP WITH THIS IDEA 


We saw that 
most doctors 
are cramped 
for space. It 
was a bother- 
some problem 
—but we had 
an idea...in 
fact a succession of ideas. We 
first combined a sterilizer with 
a storage cabinet—then recessed 
the sterilizer inthetop, and final- 
ly addeda work table to the com- 
bination ... all at a reasonable 
price. 


Today we call that the Space- 
Maker. It is fully automatic... 
saves time . . . doubles useful 
space ... cuts dozens of unnec- 
essary steps out of your office day. 
And the cost is small indeed, in 
proportion to the many times 


your investment repays you. 


Castle pioneered the cabinet 
sterilizer. In fact, pioneering is 
a habit with Castle. Itcomes from 
thinking ahead . . . thinking in 
terms of what is bothering you 
.-. putting ideas to work for you. 
The result? You’re always ahead 
when you buy Castle. For more 
information on the Space-Maker 
see your Castle dealer or write: 
Wilmot Castle Co., 1109 Uni- 
versity Ave., Rochester 7, N. Y. 


Other Castle FIRSTS 
“777” Speed-Clave 
Lifetime Cast-in-Bronze Boiler 
Full Automatic Controls 
Quality Lighting 


LIGHTS AND STERILIZERS 


DESIGNED FIRST TO HELP YOU 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.00, Postpaid 


(50c extra postage for shipment to other countries) 


DENTAL DIGEST 


1005 Liberty Ave. 
Pittsburgh 22, Pa. 
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(Continued from page 259) 
establish the original meas. 
ures as habit. An eventual «prove. 
ment is hoped for while enc: uraging 
the psychologic adjustment of the 
patient to his disease. 


Frazier, Chester, and Leejer, Roy 
W.: The Treatment of Comiion Skin 
Diseases, M. Clin. North America 


34:1473-1486 (September) 1950. 


Infections from 
Syringes 


An increase in the transmission of 
diseases by contaminated hypodermic 
syringes has been noted within the 
past few years. Ordinary precautions 
do not seem to be as reliable as was 
once thought. 

Probably the major factor in the 
increase is due to the enormous in- 
crease in the number of drugs and 
other material given by injection as 
well as the venipuncture incidental 
to blood collection for so many tests 
or so much blood chemistry. Blood 
collection at banks and the use of the 
parenteral route for so many com- 
binations which have been found 
most helpful to therapy have also 
contributed to the hazard which has 
been termed syringe-borne infections. 

The more serious accidents. such 
as infections with syphilis, malaria, 
many pyogenic infections, and even 
tuberculosis can usually be traced 
to gross failures in techniques. How- 
ever, some other infections have been 
attributable to methods of steriliza- 
tion in common use. These methods 
were entirely adequate in the past 
but the transmission of many condi- 
tions not previously known has 
shown that these methods must now 
be changed. 

Blood-borne viruses and hepatitis 
are among the conditions more prone 
to transmission. With increased use of 
syringe-injected antibiotics and_ the 
materials used in mass immuniza- 
tions the danger of these syringe 
borne infections has become a real 
hazard. 

In mass immunizations the use of 
the “separate needle, common sy! 
inge” technique is safer than the use 


DENTAL DIGEST 


lation 

avail 
Qi 
af 

Mas 

91 

| M.. 

¢ 

| 4 are 
tod 

dis 

Cor 
! 
pre 
= the 

$10 
wh 
| hf 

ret 

89 

dis 
er 
tit 

th 
a 

a 

| 

( 


‘ing 


the 


kin 


of one needle and syringe for inocu- 
ition of several subjects. 

For maximum security it is best 
i use an individual sterile needle 
md syringe and scrupulous care for 


injection. Until disposable 
edles and syringes are commonly 
wailable, sterilization by dry heat 
(160° Centigrade) for a minimum 
of one hour, or auto-claving or boil- 
ing for about 30 minutes, is essential. 
Evans, R. J., and Spooner, 
E.T.C.: A Possible Mode of Transfer 
of Infection by Syringes Used for 
Mass Inoculation, Brit. M. J. 2:185- 
191 (July 22) 1950. Symposium: 
Syringe-Borne Infections, Internat. 


VW. J. 57:243-245 (October) 1950. 


Diabetes and Visual 
Complications 


Diabetes recognition and control 
are receiving considerable attention 
today. It has been established that the 
disease causes several undesirable 
complications in the body. 

As the life of diabetic patients is 
prolonged, diabetes mellitus becomes 
the important reason for loss of vi- 
sion. At least 40 per cent of patients 
who have had diabetes mellitus for 
fifteen years will have some form of 
retinopathy. The percentage rises to 
8) for the group who have had the 
disease for twenty-five years or long- 
er. 

In cases of diabetes retinopathy the 
time at which the diabetes mellitus 
was first recognized should be re- 
corded. All these patients should be 
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permanent restorations of children’s badly decayed 
teeth—to full occlusal height—in one chair-time—with 
minimum discomfort to the patient—and minimum dif- 
ficulty to the operator. 


The success of these Crowns is due to their durability, 
tenacity and ductility. A properly adapted Crown snaps 
into place and holds permanently. 


Numbered Crowns, in 53 units, 30¢ each 


Please Onder from Your Dealer 


FREE ON REQUEST: Folder describing the simple technics, with full 
information about Tru-Form Crowns. 


P. O. BOX 1887, DENVER 1, COLO. 


told to report any visual disturbances. 

The diabetic changes in the retina, 
which are usually bilateral, occur in 
the area surrounding the optic nerve. 
Numerous so-called round deeply 
situated hemorrhages or hemorrhagic 
spots occur, and, in addition there 
are usually small exudates. Treat- 
ment with rutin seems to improve 
the capillary fragility but not the dia- 
betic retinal lesions. 

The lupe that early and physio- 
logic control of the diabetes may 
avert laicr hopeless and disastrous 
complications is gaining ground. 
Close cooperation between in- 
lernist the ophthalmologist is ad- 
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vocated in an effort to evolve a method 
whereby retinal complications can be 
avoided and blindness from diabetes 
mellitus eliminated. Patients who 
have had diabetes mellitus for ten 
years or more should undergo regu- 
lar ocular examinations at regular 
and relatively frequent intervals. The 
fundus of the eye should be carefully 
examined. 


Chickenpox 


Parents usually regard chickenpox 
as an annoyance rather than as an 
illness to be feared. This attitude is 
understandable in view of the fact 
that the infection is generally not 
severe and complications are infre- 
quent. Still, unforeseen dangers oc- 
casionally develop and in some in- 
stances may be attributed to neglect 
or failure to comply with proper 
instructions. 


Knauer, W. J.: Visual and Retinal 
Complications of Diabetes Mellitus, 
Florida M. A. J. 37:88-91 (August) 
1950. 
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Secondary infections brought about 
by traumatizing the lesions may re- 
sult in local abscesses or very rarely 
may lead to septicemia. Impetigo may 
follow the acute stage of chickenpox. 
Involvement of the appendix is not 
an extremely rare event. When it oc- 
curs it is likely to be at the height 
of the eruption and perforation often 
follows. 

Because the lesions of varicella 
often appear on the mucous mem- 
brane of the mouth and throat it is 
perhaps not strange for vesicles to 
develop occasionally about the glottis 
or within the larynx. Under such cir- 
cumstances when an infant or young 
child is concerned life may be threat- 
ened by asphyxiation. 

Many dermatologists believe that 
the virus which causes herpes zoster 
is the same as that causing chicken- 
pox. Many children who have never 
had chickenpox develop an eruption 
characteristic of this disease follow- 
ing exposure to herpes zoster. Rarely 
do the two diseases appear simul- 
taneously in the same person. It is 
well to keep this relationship in mind. 
Isolation of patients with herpes 
zoster is just as essential as with pa- 
tients having chickenpox. 

There is no method for active im- 
munization and measures sometimes 
adopted for passive immunity to 
establish immediate and temporary 
protection are unreliable. Human con- 
valescent chickenpox serum has been 
used and now gamma globulin is 
likely to be given preference if pas- 
sive immunity is to be attempted. 
The results are not dependable. If 
the pregnant woman has chickenpox 
at the time of delivery the baby may 
develop the disease as early as eight 
days after birth. 

Treatment of the average chicken- 
pox patient is generally a simple af- 
fair. Certain precautions should be 
observed. The hands should be kept 
clean and the fingernails cut short. 
These two precautions will greatly 
lessen the possibilities of secondary 
infection. In the extremely young 
child it may be necessary to splint 
the arm or require that white cotton 
gloves or mittens be worn for a few 
days. In reality the lesions scarcely 
ever cause severe itching but a child 
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NEY CHAYES precision attachments 


and NEY CHAYES technie 


With our Attachments you have the fundamentals 
of a successful case right from the start. Made 
from a special NEY precious metal alloy, combin- , 
ing strength with the proper degree of resilience, 
correct performance of the attachments is assured 
by the extreme accuracy of dimensions and fit. 
Our Technic points the way to the successful com- 
pletion of a case by adding even greater accuracy 
to the laboratory procedure. 


There is nothing finer in restorative dentistry 
than movable-removable bridgework based on 
~NEY CHAYES Attachments and Technic. 
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is likely to pick at the vesicles or 
crusts. If the eruption is profuse on 
the scalp it may be advisable to cut 
the hair as short as possible. 

Locally, calamine without the in- 
clusion of phenol is a satisfactory ap- 
plication during the vesicular stage. 
Ointments may be useful after crusts 
have farmed. A good cold cream will 
serve the purpose if it is desired to 
hasten the detachment of the crusts. 
However, the longer the crusts re- 
main on uninfected lesions the less 


chance there is of permanent scars. 

If a patient has a great many le- 
sions in the mouth a stomatitis may 
be troublesome and require special 
attention. Under these conditions a 
2 per cent aqueous gentian violet solu- 
tion may be used with an applicator 
once a day until relief is obtained. 
Older children may be given a mild 
alkaline mouthwash or simply pen 
cillin lozenges. 

There is no specific treatment for 
chickenpox. The administration of 
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even more precise” 


NEY CHAYES attachment tray 


Precision- made of precious metal, the 
NEY CHAYES Attachment Tray auto- 
matically creates exactly the right recess 
within the abutment inlay casting to 
receive the female attachment. This is 
a NEY first in attachment technic... 
another step in assisting you to produce 
the finest precision restorations, 


NEY-ORO B-2 


NEY-ORO B-2 is the specific 
asting gold for abutment inlays. 
The melting range of B-2 is amply 
high for safety in the necessary sol- 
deting operations . . . has excellent 
buinishing qualities if needed... and 
ihe strength and hardness required 
it precision attachment abutments. 


THE |. M. NEY COMPANY * HARTFORD 1, CONNECTICUT 


‘ay @ against secondary infection, includ- eration. 
ing bronchopneumonia. When a 
chickenpox patient is critically ill the 


S. penicillin is justified on the basis that is involved the chance for recovery 
it may act as a prophylactic agent may depend upon an immediate op- 


Hoyne, Archibald L.: Treatment of 


lu- possibility of appendicitis should al- Chickenpox, Postgrad. Med. $:302- 
> ways be considered. If the appendix 304 (October) 1950. 
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In Praise of Idleness 

The first thing that struck me was the 
title: In Praise of Idleness. What 
could this be doing in a medical jour- 
nal? It was written by Sir Heneage 
Ogilvie, Surgeon to Guy’s Hospital. 
A surgeon writing about something 
other than technique or case reports 
was unusual. The surgeons that | 
know are, like dentists, usually entire- 
ly unconcerned with essays or com- 
ments on human interest subjects. An 
essay on idleness would certainly be 
in that category. 

Following some kind of perverse 
reading habit, I read the last para- 
graph in the essay first: “My thesis is 
the very simple oné that the man who 
works hard and concientiously does 
his most important work when he out- 
spans his mind and allows it to wan- 
der at its own pace around the paths 
over which it has been rushing, and 
that science is advanced further in a 
short time by the informal chatter of 
a few light-minded friends over cock- 
tails than by the formal exchange of 
papers or by any number of con- 
gresses.” This paragraph should whet 
any appetite. 

How often have I sat down to 
think and got nowhere. Unfortunate- 
ly, we cannot think by pulling a 
switch, by using some power of the 
will, or setting ourselves in favorable 
surroundings. Nor do I believe that 
hanging one of those masterful and 
frightening signs “Think” over your 
desk helps. That sign always chills 
me to inactivity and I note that those 
who hang it before their faces are 
seldom erupting volcanoes of cere- 
bration. This would seem to suggest 
that thinking is not a deliberate act 
but something that seems to spring 
into being when least expected. “The 
thought just struck me” is probably 
a truthful and penetrating observa- 
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tion. We have all had the experience 
of a thought striking us at a most 
unexpected time and place. There are 
the thinkers-while-shaving; the think- 
ers-while-driving; the thinkers-while- 
fishing. I have yet to hear a creative 
thinker report that his inspirations 
came to him while at work. That 
should be good enough praise for 
idleness. 

Returning to the first of Sir Hene- 
age’s essay, we receive a clue why 
modern man suffers frustrations and 
mental turmoil: 

“What we have come to call civili- 


SAFE EFFECTIVE 


GERMICIDAL 


GERMICIDAL TABLETS 


Just two Parker’s Germicidal tablets dropped 
in a pint of water and stirred, quickly dis- 
integrate to produce a 1:1000 solution of 
stable, active germicidal solution—A. D. A. 
accepted. Then, instruments need only to be 
washed free of pus, blood, protein material 
or soap and immersed for {5 minutes in the 
germicidal solution for safe chemical disin- 
fection. 

Heat sterilization—not chemical disinfection— 
is indicated on all hypodermic needles and 
instruments that are hinged, have deep narrow 
erevices, or surfaces with difficult access, or 
are suspected of having been contaminated with 
spores or Mycobacterium tuberculosis. 


@ ECONOMICAL—Two tabiets make one 
pint of germicidal solution costing (6'/c. 


@ TIME SAVER—No bulky bottles of liquid 
to store—or to pour. 

@ NON-CORROSIVE—No anti-rust tablets 
necessary. 

@ NON-TOXIC, NON-IRRITATING—Makes 
an excellent hand sanitizing rinse for use 
between patients, or for the cleaning and 
disinfection of head rests, arm rests, bowls, 
cabinet drawers, etc. 


of 80 Tablets 
(Equivalent to 
5 gallons of solution) $6 5° 


PARKER CO., 
Distributed by 
B. G. HATCH CO., 


Phila., Po. 


Brooklyn 1, N. Y. 


zation has upset the proper use of 
the mind. In olden days men were 
individuals. Each man learned from 
his parents, his fellows, and his elders, 
but his thoughts were his own 
thoughts, worked out by him from 
his gleanings, from his observations 
of the sky, the sea, the trees, and the 


animals, ‘into a personal store of 


knowledge and opinion. Each man 
worked for a master, but he received 
his task in the rough to work out ac- 
cording to his own ideas. The journey- 
man builder was given, not a blue- 
print to follow slavishly, but a piece 
of stone to shape into a pillar that 
should fit one corner of the church 
that was rising in the meadow, and if 
he was instructed to decorate the 
capital he was free to work out a de- 
sign that included his favorite dog 
or a caricature of his foreman. 
Throughout the day his mind was 
engaged on varied and _ interesting 
tasks, and at the day’s end it needed 
and valued rest. | 

“Nowadays men are not asked or 
encouraged—indeed, are seldom al- 
lowed—to think. Their growing 
minds are molded at school on Gov- 
ernment-sponsored primers, and 
thereafter they receive their opinions 
from books or newspapers. Their 
work is no longer personal or in- 
telligent, but some small portion of 
a whole of which they have no con- 
ception, repeated without the use of 
any mental process several times a 
minute for fifty-five minutes in the 
hour, eight hours in the day, five 
days in the week, and eleven months 
in the year. 

“Such a mind is permanently idle, 
and to it idleness does not mean rest. 
It has not been weaving patterns 
from rough materials, but has re- 
mained passive while ready-made 
and standardized patterns, mass-pro- 
duced on the cheap to fit cortices of 
every grade and every race, were 
scribbled over it. When not so used 
it has no means of self-employment, 
no. stores to lay down in the base- 
ment; and the primitive instincts of 
the herd—love, fear, hate, and greed 
—-stir dimly in those caves of in- 
stinct and produce mass sentiments 
masquerading as thought, cliches 
‘and catchwords that form the con- 
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yersation and the wit of the moron. 

“The active mind, on the other 
hand, may be working all the time 
and come to no harm if the work is 
congenial, interesting, and within its 
rained capacity. The artist can paint 
for hours without being aware of the 
dock; the surgeon can perform a 
four-hour operation of the greatest 
intricacy, at every stage of which he 
has to make decisions of prime im- 
portance, yet he feels no fatigue. But 
let the artist trudge around a picture 
sallery, or. the surgeon try to watch 
a colleague for four hours, and both 
of them will be calling for a Guin- 
ness. The mind can work thus con- 
tinually without tiring, and do so 
lay after day, but it is not doing its 
best work. It is making decisions 
without storing them, collecting pic- 
tures without hanging them in the 
galleries, laying up a hoard of val- 
uables which become treasures only 
when they are sorted out in relation 
to each other and properly displayed. 

“Constant use of the mind does 
not lead to exhaustion any more than 
constant idleness leads to refresh- 
ment. What exhausts is effort rather 
than use, the performance of tasks 
that are distasteful or that are be- 


yond easy fulfillment, the fear of © 


failure because the training is inade- 
quate, the intelligence insufficient, 
the experience too small and too re- 
cent. Even so, an internal-combustion 
engine suffers little harm when it is 
run for long hours within its capacity 
or for short bursts at full speed, but 
when it is constantly set to do the 
work of a larger engine by operating 
at full load for hours on end it very 
soon gives out.” 

Nowadays we are hearing a lot 
about the stress diseases and the dis- 
eases of maladaptation. We have 
learned that stress—bacterial, chemi- 
cal, physical, or psychic—sets off a 
chain reaction that -involves the en- 
docrine glands and the autonomic 
nervous system. If we adjust to the 
biochemical and neurologic bom- 
bardment our organism returns to 
balance—to hemeotasis. If, however, 
the organism continues in furious ac- 
livity, even after the stress is re- 
moved, the body exhausts itself and 
is destro\ed by an overdose of its 
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The Modern Method for Making 


Accurately draws bell crowns 
and undercuts. 


Accurate Inlays and Crowns 


Dr. Dietrich’s Elastic Inlay Impression 
Material for producing inlays by the indirect 
method is like no other material you have 
ever used. Dr. Dietrich’s is the only material 
which offers all the following advantages: 


1. Accurate full tooth impressions including bell 
crowns and undercuts. 


2. Choice of dies — copper-plated, stone or amalgam. 
3. Impressions can be kept indefinitely. Dies may be made days or weeks 


later. 


4. Less patient discomfort — Less tooth structure need be removed — Im- 
pression takes only a few minutes — No thermal shock. 


Dr. Dietrich’s has been in use for the past ten years by thousands of leading dentists 
in the U. S. and many foreign countries. A trial will convince you of its superiority. Order 


a trial package from your dealer today. 


The Hygienic Dental Mfg. Company, Akron 8, Ohio, U. S. A. 


Opportunity for a dentist who can write well 


on technical subjects, who has plenty of initiative, and good ideas, and who is 
capable of carrying them out, will find a remarkable opportunity in a large 
successful organization well known io Dental Digest. Please tell all about 
yourself, in strict confidence, addressing “Opportunity,” care Dental Digest, 


1005 Liberty Ave., Pittsburgh, Pa. 


Many. 
generations 
of leading 
Dentists have 
insisted on 


Ames Cements 


THE W. V-B. AMES CO. 


FREMONT OHIO 


Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 


ARE 
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own defense efforts. Disease or death 
results, 

In writing in praise of idleness Sir 
Heneage was not suggesting the 
slothful life or the life of mere vege- 
tative existence. He was addressing 
himself to medical men and was 
advocating the idleness as a form of 
therapy for the three common stress 
diseases: hyperthyroidism, duodenal 
ulcer, hypertension. 

These words are as descriptive of 
the career of the dentist as they are 
of the physician: 

“The young man who has carried 
all before him in his medical school, 
who has good brains, clever hands, 
and a stout heart, would be a traitor 
to himself if he did not plunge un- 
afraid into the battle, prepared to 
give and to take hard knocks until 
he has won through. But when he 
has so won, when the clash of steel 
sounds fainter behind him and he 
stands bloody and unbowed with a 
few comrades equally tough on the 
upper slopes, he is apt to keep the 
same combative outlook from mere 
force of habit, to go on fighting for 
fighting’s sake and working because 
he has never done anything else. It 
is this prolonged and no _ longer 
needed exertion that is harmful. It 
is unfair to all those cultural sides of 
his nature that have had to be laid 
aside for a time. It is unfair to his 
wife and his family. It is bad for his 
thyroid, his adrenals, and his cardio- 
vascular system. Above all it is bad 
for his surgery. 

“It is to an audience of medical 
men, above all to an audience of 
surgeons, that a sermon in praise of 
idleness is necessary. We have seen 
that idleness is a part of function. 
The heart gives one gigantic heave 
that sends a dose of blood racing 
along the aorta; but systole lasts 
only one-third of a second, and for 
twice as long the heart muscle takes 
a rest. A meal is followed by a rest 
from eating, during which the stom- 
ach and proximal intestine break the 
food down to its elemental con- 
stituents. The gastric, pancreatic, and 
intestinal juices cease while the lower 
ileum and proximal colon absorb. 
The mental machinery works very 
much the same way. Impressions are 


280 


® By Austenal Laboratories, Inc. 


constantly being received by the eyes, 
the ears, the nose, and the hands. 
Some of these produce momentary 


reactions and are gone. Some, re-— 


peated or received with special 
strength, are laid down in the asso- 
ciation centers as memories. But for 
the best use of these impressions it 
is important that there should be 
periods when the mind has. nothing 
to do but look over its stores and 
sort them out. 

“Most of us have passed through 
both of these phases, through spells 
of hard conscientious work and 
through spells of idleness. In the first 
we have acquired knowledge; in the 
second we have built up wisdom. In 


the first we have been worthy work-» 


ers. In the second we have made, or 


started the train that has brought us 
to, those personal contributions by 
which we hope to be remembered 
when we are dead. For the human 
mind which has been driven hard 
does its best work wnen the tension 
is outspanned and it is allowed to 
find the natural paths that shape 
themselves in idle periods.” 

As I watch the city rush-hour 
crowds, the impatient and imperti- 
nent automobile drivers, the furious 
golfers, I see people killing them- 
selves by an excess of their own 
energy. We are likely to label these 
people as dynamic and vital and in 
doing so imply that a needless ex- 
penditure of energy is an admirable 
trait. Actually, energy should be con- 
served to fulfill vital functions and 
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VITALLIUM partTiats 


FOR GREATER PATIENT SATISFACTION 
AND TO ENRICH YOUR PRACTICE 


LABORATORIES, Inc. 


NEW YORK 
LABORATORY NEAR ‘YOU 
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not dissipated in unproductive action. 
The “human dynamo” is often’ a 
noisy machine that wears one to ex- 
haustion if you are long in his pres- 
ence. For depth of understanding, for 
pleasure in conversation, for com- 
fort in companionship, I prefer the 
one who sings the praise of idleness. 


—E. J. R. 


A New Treatment for 
Vincent’s Infection 
W. J. Linghorne, D.D.S., Toronto, and 
D. F. Stedman, Ph.D., Ottawa 

This discussion is restricted to the 
management of the acute phase of 
necrotic gingivitis and introduces a 


hew anc powerful therapeutic agent 
for this purpose. 
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An Effective Method 
of Treatment 
From clinical tests of a wide variety 
of medicaments a treatment was se- 
lected for study consisting of (1) pen- 
tavalent inorganic arsenate, and (2) 
an oxidizing agent, used together. 
This combination was markedly 
superior to all others tested and was 
also more effective than might be ex- 
pected from results obtained by the 
use of either agent alone. 


Composition of the 
Mouthwash 
Of the formulas tested, the most 
effective form finally standardized 
is the following: 
Potassium dihydrogen 
arsenate 


.29 grams 


COPALITE 


INSUL LAT 
Fillings, Inlays, 
Crowns and other 
Restorations 


Within a cavity 
prepared to re- 
ceive an inlay. 
The use of Copalite under 
fillings, inlays, crowns and 
many other types of resto- 
rations contributes materi- 
ally to comfort and lasting 
service. It penetrates, fills 
and seals the tubuli. An ex- 
tremely thin coating for a Within a cavity 
strong joint between restora- 0 be filled “ry 
tion and dentine. It is sooth- axe ad 
ing, germicidal, resistant to ‘ 
thermal shock. A package 
—enough for 500 applica- 
tions, costs little more than 
per application. 


‘Upon dentine 
a 


Sodium dihydrogen phosphate 


monohydrate _____. .20 grams 
Calcium dibenzoate_  .50 grams 
Magnesium 

dibenzoate .29 grams 
Loritol (cetyl polyglycol 

ether) grams 


For use these solid ingredients are 
dispensed as needed: 314 ounces of 
3 per cent U.S.P. hydrogen peroxide 
is diluted with *4 ounce of water, the 
solids added and dissolved as quickly 
as possible, by stirring or shaking. 

The solids can also be combined 
with 9 grams of urea peroxide. This 
form is dispensed by the addition of 
114 cubic centimeters (4 ounces) of 
water. 

When dissolved in water urea per- 
oxide gives the required amount of 
hydrogen peroxide, and the urea it- 
self has a well known value in necrotic 
wounds. 


Pharmacology of 
This Treatment 

Arsenic—The arsenic in Fowler’s 
solution and the usual inorganic ar- 
senic salts are trivalent. If this form of 
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arsenic comes in contact with any tis- 
sue protein it becomes strongly at- 
tached through some of the essential 
sulphur groups. Two results are there- 
fore produced: 

1. Trivalent inorganic arsenic 
moves through tissue very slowly. 

2. The protein is damaged and 
such trivalent arsenic is therefore ex- 
tremely toxic. 

Arsenic in the Pentavalent Form: 
1. In this form arsenic does not be- 
come attached to the sulphur of pro- 
teins. In fact, pentavalent arsenic has 
little affinity for sulphur, as shown 
by the fact that in the usual analytic 
scheme fairly strong acid and heat 
are necessary for the precipitation of 
pentavalent arsenic as sulphide. 

2. Arsenates are not hindered, 
therefore, in passing through tissue, 
and they also penetrate readily 
through the debris which eens fills 
infected pockets. 

3. The arsenate reaches the patho- 
genic organisms readily and its effec- 
tiveness in Vincent’s infection shows 
clearly that this arsenic compound is 
lethal to the organisms concerned as 
the formula is quite ineffective if the 
arsenate is omitted. 

Arsenic Toxicity: 1. This arsenic 
compound was found to be five or six 
times less toxic, on the basis of its 
arsenic content, than is ordinary tri- 
valent arsenic. 

2. From the tests it was estimated 
(1) that one prescription, 4 ounces 
of the solution, could be taken by an 
average adult daily for long periods 
before trouble developed, and (2) 
for a large quantity taken at one time 
it would require about 4 prescriptions 
(16 ounces) taken together to reach 
the average lethal dose. 

3. If as little as a teaspoonful of 
the.complete mouthwash is swallowed, 
its peroxide content causes vomiting 
without other ill effect. 

4. It was found that the type of 
body damage caused by the pentava- 
lent arsenates is much less serious 
than that caused by the trivalent ar- 
senites. Animals dosed daily with 
large amounts of the former until they 
reached a moribund state recovered 
promptly if the dosing was discon- 
tinued. 

.. From this study, this treatment 


mee Lower buccal cusps slide smoothly 
_along these directional arrows with no | 
mechanical interference. : 


NOTE 


@ Note sharp cusp ridges; surfaces 
that meet at cusp ridges are flat and 
smooth. 

Between lingual cusp ridges, instead of 
natural sulci there are two grooves 
directed inward and anteriorly follow- 
ing natural movement of lower jaw. 
Buccal cusps of lower molar slide along 
these grooves without mechanical in- 
terference. This unusual formation op- 
erates to keep cusp ridges sharp and 
prevent dimensional loss of teeth. 

FLX posteriors offer no setup problems. 
Geometric type ridges fall quickly and 
naturally into position in the opposing 
grooves. 
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solution is about 50 times less toxic 
than Fowler’s solution. The complete 
formula as dispensed cannot be swal- 
lowed and retained in appreciable 
amounts. Toxicity, therefore, appears 
of no importance in its use. 

Tooth Etching—1. Placing a neu- 
tral arsenate solution in contact with 
the phosphates of the teeth causes 
the phosphate to dissolve and the ar- 
senate to precipitate. This replace- 
ment reaction is a result of the iso- 
morphous nature of the two ions. 


2. After surface replacement of 
the tooth phosphate by arsenate the 
saliva gradually removes the layer of 
calcium arsenate, as a foreign mater- 
ial. The final result is an etching of 
the teeth similar to. the results. pro- 
duced by an acid. 

Reduction of Arsenates—By adding 
calcium, magnesium, and phosphate 
ions to the mouthwash, attack by ar- 
senates can be reduced. Unfortunate- 
ly, at any pH which may be used these 
ions cannot be added in an appreci- 


DENTAL DIGEST 


: 
; ; 4 
ven 
te 
Wily 
2 
. 
4 


The 
Porcelain 
Tooth 
Of Greater 
/ Strength 


From a Boston dentist... 
who has been wearing Myerson’s True- 
Blend in his own mouth since 1940; “I 
have remade the case several times but 
always use the same teeth. I’ve had no 
breakage. Personally we use Myerson 
teeth exclusively in my office because 
.they are stronger and more beautiful.” 


From a New Jersey Laboratory... 
“From the technician’s angle — I have 
very little breakage with Myerson’s teeth.” 
._-From a dental clinic in Chicago... 
“Everyone in the circle agreed with 
me 100%. They had far less checked 
teeth trouble with Myerson’s than with 
any others.” 


You do not have to put up 
with excessive breakage in 
modern transparent enamel 
teeth! If you are one of many 
having undue breakage, then 
switch to the original of all 
fransparent enamel teeth — 
Myerson's True-Blend — more 
beautiful and stronger than 
oy of its imitators, stronger 
yen than the old opaque type 
tooth. 


iwhat these dentists and labor- 
s say, based on their actual 


These and many other testimonials are 
ence with Myerson’s teeth. 


from actual letters in our files. 


Myerson s TRUE-BLEND 


MYERSON TOOTH CORPORATION 
Cambridge 39, Massachusetts, U.S.A. 


able amount as calcium and magnesi- 
um phosphates are not very soluble. 

This replacement reaction cannot 
be prevented but there is one method 
by which the composition of the solu- 
tion can be adjusted so that damage 
to the teeth does not occur. 

Method—1. A solution supersatu- 
rated with respect to calcium and 
magnesium phosphates—the main. 
constituents of teeth, is utilized. 

2. Supersaturated solutions tend 
stroigly to deposit their excess solids, 


particularly if placed in contact with 
the solid. 

3. The solution noted, therefore, 
deposits the excess phosphates as a 
precipitate merely on storage, or if 
placed in the mouth similar deposi- 
tion will occur on the surface of the 
teeth. 

4. If this chemical deposition of 
precipated calcium phosphate on the 
teeth is as rapid, or more rapid, than 
the replacement reaction, it is clear 
that the tooth surface itself cannot be 
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attacked by the arsenate ion. 

Theory Confirmed—It was found 
that a supersaturated solution of cal- 
cium phosphate (made by adding 
CaCl. solution to a separately pre- 
pared solution of the NagHPO,) en- 
tirely prevented all etching by the ar- 
senate in the above recipe, while solu- 
tions containing calcium phosphate 


only up to saturation concentrations 
did not do so. 


The Production of 
Supersaturated Solutions 

1. It proved possible to prepare 
solutions supersaturated with respect 
to Ca and Mg phosphates by splitting 
these compounds into their respective 
ions, and adding these ions to the 
mixture in the form of other soluble 
salts: sodium phosphate, and as cal- 
cium and magnesium benzoates re- 
spectively. 

2. These salts dissolve individually 
without hindering each other, and not 
until the ions come together in the 
solution does any tendency towards 
precipitation occur. 

3. The solution prepared in this 
way is about three times supersatu- 
rated in respect to calcium phosphate, 
and gives no detectable etching of the 
teeth. 

4. Solutions prepared in this man- 
ner are stable for a few days, but 
gradually deposit the excess phos- 
phates as a precipitate, and should 
therefore be prepared only as needed. Ee ae 

pH of Solution—The acidity of the vee 
solution requires close control. (A) i a 
Too much acid is itself objectionable 
as it encourages tooth etching. (B) If 
too alkaline enough Ca and Mg salts 
cannot be retained in the solution to 
combat the arsenate replacement re- 
action and the peroxide becomes un- 
stable. For best results the pH should 
be from 5.0 to 5.2. The salts are 
chosen to give this value. 

Value of Foaming Agent—1. The 
“loritol” (cetyl polyglycol ether) is a 
foaming agent used (1) to assist pen- 
etration of the solution into crevices, 
and (2) to form a stiff foam with the 
peroxide in these crevices. ‘The foam- 
ing agent has a mechanical effect in 
helping to lift debris and assist 
cleansing. 

2. Most foaming agents are useless 
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in this solution because it contains 
so much Ca and Mg. This foamer is 
chosen because it gives an excellent 
foam and also resists the action of 
peroxide. 

3. Clinical tests with and without 
this foaming agent indicate clearly 
that it is a useful addition. 


Use of the Mouthwash 

1. This treatment is used as dis- 
pensed, without further dilution, 
about 4% ounce being vigorously 
rinsed in the mouth for two minutes. 

2. It is then expectorated and the 
patient is advised not to eat or drink 
for half an hour. 

3. This is repeated four times a 
day, after meals, and on retiring. 

4. The patient is cautioned not to 
swallow any of the solution. 


Clinical Results 

Case A—Positive Vincent’s smear, 
acute inflammation of gingival tissue, 
papillae much swollen and rounded. 
After two days’ treatment with the 
mouthwash only, much_ reduction 
showed in the inflammation, only 
small areas at the gingival margin be- 
ing involved. 

Case B—Positive Vincent’s smear, 
continuous ulceration throughout the 
gingival margin and interproximal 
spaces. This case was at first treated 
only with the mouthwash. After three 
days ulceration was completely elim- 
inated although considerable inflam- 
mation remained. Greatly improved 
condition of the tissue was evident. 
In this case other measures were now 
instituted. 

Case C—Positive Vincent’s smear, 
ulcer of the cheek. Treated only with 
the mouthwash. Great improvement 
was shown in one day and without 
other treatment the site of the ulcer 
was barely noticeable after six day’s 
use of the mouthwash. 


Additional Clinical 
Features 

1. One feature of the treatment is 
that cases of necrotic gingivitis re- 
spond with remarkable uniformity. 

2. Pain is often perceptibly re- 
duced in eight hours and rarely per- 
sists after twenty-four hours. The pa- 
tient is usually comfortable the day 
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following the initial treatment. 

3. Other acute signs and symptoms 
rapidly subside and the tissues are 
ready for further corrective measures 
in three days. 

4. If the mouthwash is used for a 
few days longer a further reduction 
of the inflammation is often observed. 

5. There is also no manipulation of 
acutely infected tissues; the treatment 
causes no tissue destruction and is 
painless. 

6. Of the thousands of cases treated 
in the services there was no report of 
any cases failing to respond. 


7. Vincent’s organisms, possibly in 
a less pathogenic form, often compli- 
cate or aggravate other less specific 
oral inflammations. In many such 
cases the use of the mouthwash results 
in considerable reduction in such con- 
ditions. 

8. A number of cases of Vincent’s 
infection of the tonsils have also been 
treated successfully with the mouth- 
wash. 


Conclusion 
To date, although many thousands 


of patients have been treated with this 
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teeth and jaws. In doing so we have 
largely gone back to the time before 
this century when what we now call 
oral surgery was practised by men 
who were either practising general 
surgeons or men who had been 
trained in general surgery as well 
as in dental practice. In this cen- 
tury, in spite of the great increase 
in the technique and scientific re- 
sources of the oral surgeon, the cus- 
tom grew up of oral surgery being 
performed by men who could devote 
only part of their time to it, and 
whose experience of general surgery 
was frequently limited to that ab- 
sorbed during the acquisition of ‘a 
medical degree. 

The ideal oral surgeon would be 
one who has, first. a good practical 
knowledge of general surgery, sec- 
ondly a complete acquaintance with 
dental technique and finally a special 
training in oral surgery. To acquire 
all this knowledge would obviously 
take far too long. So we must choose 
whether we prefer to train a man with 
a complete working knowledge of gen- 
eral surgery who is ignorant of den- 
tal technique or a man skilled in den- 
tal technique who has had only a 
general training in medicine and sur- 
gery. I myself am in no doubt which 
I should choose, for we have already 
seen how the oral surgeon must have 
a more than average knowledge of 
prosthetic technique: knowledge 
which takes years of application to 
acquire. At the same time I am sure 
that a man who has a general medical 
training, but who has had little gen- 
eral surgical experience, can acquire 
his technique during his training in 
oral surgery, provided that he is con- 
stantly in contact with the general 
surgeons. 


DESIGNED FOR MAXIMUM EFFICIENCY, 
FREE LATERAL MOVEMENT AND 
NATURAL APPEARANCE. 


FLAT OCCLUSAL DESIGN Myerson's Dura-Blend SHEAR- 
KUSP is the only plastic posterior that combines flat occlusal 
design with natural appearance. | 
SHEARING ACTION The shearing action, as graphically 
illustrated in the diagrams below, provides the ultimate in 
masticating efficiency in a non-interdigitating posterior. 

NEW CARVINGS Made in new carvings by Dr. Simon 
Myerson which harmonize with the beautiful Dura-Blend 
Anteriors. | 
UNPRECEDENTED PROTECTION Made in the famous 
Dura-Blend plastic material, Shear-Kusp is guaranteed against 
excessive wear, crazing and heat distortion by the only war- 
ranty of its kind in the dental field: 


Send for more detailed information and technique book. 
WRITE: DEPT. DD6 


MYERSON TOOTH CORPORATION 
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LOWER CUTTERS 


Converge Buccally 


IN OPPOSITION 


Action is Shearing 


solution, none has exhibited any ad- 
verse or toxic reaction whatever 


narrow-mindedness and a desire to 
concentrate intensely on a minute part 


which could be attributed to arsenic. 

Adapted from Journal of the. Ca- 
nadian Dental Association 15:365- 
370 (July) 1949. , 


The Evolution of 
Oral Surgery 


THF ORAL surgeon, if he is going to. 


do justice to his craft, must be a high- 
ly trained specialist. The word “spe- 
ciali::” has come to be associated with 
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of one’s subject. Happily the evolution 
of our own specialty has entailed the 
broadening of our outlook. for the 
practice of oral surgery entails not 
only a comprehensive knowledge of 
dentistry and dental technique but al- 


_ so a thorough acquaintance with gen- 


eral surgical practice. At the same 
time dentists have been forced to 
appreciate that disease of the teeth 


and jaws is a disease of the body 


and that general disease of the body 
frequently produces disease of the 


From Proceedings of the Royal 
Society of Medicine 44:143 (Feb.) 
1951. 
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See second cover D.D.6 

UniversaL DenTAL Co. 

48TH at Brown St., PHILADELPHIA 39, Pa. 
Please send information concerning your 

products. 


ina Series 


See page 243 D.D.6 


THE S. S. Wuitre Dentat Mrec. Co. 
211 S. 12TH St., PuHmapevpuia 5, Pa. 


Please send information concerning your 


products. 
Dr 
Address T e q rd ii | 
City 
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See page 244 D.D.6 0 Cc 6 rs 


CONTINENTAL CHEMICAL Co. 
GALEssure, ILL. 


Please send an 8 oz. of ——— at 
price advertised. You know — "The finer the grain, the 
Dr. stronger the metal." Only TICONIUM of the chrome alloys 
rns Ba has fine grain structure! That gives you stronger 
al cases, resilient clasps — and TICONIUM is 
Dealer famous for accuracy. Different? Of course! Hydro- 
colloid duplicating material; controlled plas- 
& Ca< ter-bound investment; exclusive electric melting 
Brooktyn 6, N.Y. technique; assure fine grain structure — 
Will welcome detailed information on exclusive with your TICONIUM laboratories. 
Terramycin Troches. ; 
Dr. I! 
Address COM is different... better... SURE 
See page 24 D.D.6 TICONIUM — 413 N. PEARL ST., ALBANY 1, N.Y. 
WituiaMs Rerinine Co., Inc. PLEASE MAIL BROADSIDE, DIFFERENCE 


2978 MAIN St., Burrato, N.Y. Dept. 4 


Please send FREE Shipping Containers 
and Labels as advertised. 
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Pl i : Tue C. V. Mossy Co. Rocky Mountain MetTAL Propucts C0. 
3207 Wasuincton Buvp., St. Louis 3, Mo. | 1450 Garapaco St., DeNveR 1, COLo. 
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Dr. tised. products. 
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See page 248 D.D.6 | See page 274 D.D.6 | See page 276-77 D.D.6 
Tue L. D. Cautk Co. Witmot Caste Co. J. M. Ney Co. 
MitForp, 1109 University Ave., RocHester 7, N.Y. | Hartrorp 1, Conn. 
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